FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DIWVISION OF CORPORATIONS

1996 R

FLORDA DEPARTIMENT O STATE
Sandra 8. Mortharn

Socrelary of State

DOCUMENT # P93000034594 (0)

1. Corporaton Nane

MARIA |. MACHADO, P.A.

e

Principal Place: of Business Mading njcirms
999 PONCE DE LEON BLVD 839 PONCE DE LEON BLVD
STE H00 STE 1100
us GABLES FL 33134 us GABLES FL 53134 3. Date Incorparated or Qualified | 3a. Date of Last Repart
» 05/12/1993 04/24/1995
2. Principal Pace of Business | 2a. Maling Adcress 4. FEI Number Appled For
21 N e 650409911 NGt Applcabie

0 . H ) | ol .
Suite, Apl. 4, etc Suite, APt #, ele 5. Cerlficata of Status Desirad 0 $8.75 Atic!ltu:)n&l
E ;l Fee Required
Crty & State | Oty & Slate 6. Flection Campaign FInancing $5.00 May Be
P‘Eﬂ 28| Trust Fund Conlbnbution Added to Fees
2p | Couniry o Country 8. Ths corporation has Iahlhty for ntangibie 1ax under s 199.032,
24 25| 29| 30 Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent ) " "10. Name and Address of New Registered Agent ]
Name
MACHADO, MARIA | 82| Stect Aduress {P.O. Box Numbor is Nat Acceptable)
999 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
84| City FL [55 Zip Code

11. Pursuant to the provisions of Sections 07 el @07 508, Flonida Statules, (he ats 5 corporabion sutbymits this statement tor the purpose of changing its registered office

CR2E034 (12/95)

or registerad] agont, or boln, in the Stala of Flor Surh changs was authonzos by the corporatinn’s board of direclors. | herely acoent the appointment as registered agenl. | am
farmiiar with, and accept the abligations of, Sechon 0¥ 0504, Flonda Statutes
SIGNATURE _ e . . . - FE U
St Tyeed G g nled AT e OF opniane T 300 TA At _1; ;- ane L TE Bt A T s g el e e ' DAl
12. OrFicE RS AND DIRECTC 7\7::: B EE ODTIONS/CHANGT S TO OFFICERS AND DIRECTORS IN 12
TTLE DPS [ OELETE 11 TILE [} Change [ Additon
NAWE MACHADOQ, MARIA | 2 NAME
sweeranoress | 999 PONCE DE LEON BLVD 1 5 STREE | ADDRESS,
CiTY-ST-BE CORAL GABLES FL 33134 o oo siaE - B
Tt [] DELETE 21T [ Cnange ] Addtion
NAME 52 NAME
SIREET ADDHESS 23 STREE] ADDRE S5
CiTr-87 2P i ALY -S1- 2P L o
e [] DELETE 21 HILE [] Change ] Addition
HAME 39 HAME
STREET ADORESS 32 STREET ADDAESS
CITY - 51- 2 R F4010Y-51 20 o B
TITLE [ DELETE 4 1 1ILE [ Change [} Addition
NAME 42 NANT
STREET ADDRESS 43 5TReE | ALGRESS
CITY-5T-7IF e 44001 -51-40
TiILE [ DELETE 5 1 TIILE [] Change ] Addition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRFSS
Cilr-81-21° . 5401 -51-7F o
THILE [ DELEIE 6 1 TILF [ Change [ Addition
WAME b7 NAME
SIREE T ADDRESS B3 STELET ATDRESS
CITy-§1-2IP B4 LITY-GT-21F

14, | do herchy certify that the infarmation sup vt this fil ng is vo\unlan\y Turnisted and does not oy iy for the exermption stated in Section 118 O7(3)k), Florida Statutes. | further
certly that the informabon inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effecl as if made under
aath: that | am an officer or diceclor of the corporat.on or the receiver or ustes empowarm to execute s report as required by Chapter 607, Floncla Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attashimepd with gn address .
-~
- D Chns

SlGNATU RE: ICEA OR DIRECTOR

st RE AND TVEED OR FIAME OF SIGNING O Tl e e




