FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorotary of Stote
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000034594 (0)

MARIA |. MACHADO, P.A.

Principal Place of Busincss

999 PONCE DE LEON BLVD
100

Maiing Address

993 PONCE DE LEON BLVD

FILED
Apr 17 1997 8:00am
Secretary of State

ARV

26]

8TE STE 1100

QORAL GABLES FL 33134 CORAL GABLES FL 33134-3047

us us 3. Date Incarporated or Qualified | 3a, Date of Last Report
05/12/1983 04/16/1996

2. Princlpal Place of Businoss “2a. Maiing Address "4, FE¥ Number Applied For

7765'040991 1 N Nat Applicable

Suile, Apl. ¥, elc.

21]
[22]

1
2

TR AT —
27]

. Certificale of Status Desired O

$8.75 additional
Fea Required

Tty & State

City & State I 6. Eloction Campaign Financing $5.00 May Be
23] e | Teust Fund Coniribution Added to Fess
Zip Country | Zp __ Country 8. This corporabion has liabllity for intangible tax under . 122.032,
;l ;E:I ] _29| 30] Florida Statules ves [ No
p, Name and Address of 92'7'1‘?’&539'}?!’9‘159_?9' o o 10. Name and Address of New Registered Agent
MACHADO, MARIA | Bt Narmo
® 699 PONCE DE LEON BLVD 82| Strect Address (P.O. Rox Number is Nol Acceptable) ]
: CORAL GABLES FL 33134 - -
83
4| ciy T T FL las| Z1p Code

11, Pursuani {o the provisions of Soclions G07.0502 and G07.1508, Fiorida Statules, the above-named corporation submiits his slalement for ha purpose of changing iis registerod |
office or ragistered agenl, or bath, in the Blale of lorida, Such change was aullorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Flarida Stalules.

CR2E034 (9/96)

SIGNATURE I R o e e e o 2+ o
Bignaluro, lyped o prnted nan of regatered agort and bite if appl cable INOITE : Begisterad Agand signalute required when reinstating) DATE
12, OFf ICI RS AND DIRLGCTONRS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP5 T Ooteie faiume ) T T Change [ Addition |
HAME MACHADO, MARIA | 12 NAML
streer anoress | 999 PONCE DE LEON BLVD 13 SIREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33134 ) R
.| une [T oruete 21 O Change L] Adaition
: NAME 7.2 NAME
| smeer aboress 2.3 STREET ADDRLSS
CITY-ST-21P 2.4 LY -§1-2IF
WLE D B IV RN - ) (I Change - TJ Additon |
HAME 3.2 NAML
STAEET ADDRESS 33 STRELT ADDRESS
CITY-S1-2P o - 34.CIY-51-2IF
L ) T oo e T [ Change [ Addilion |
NAME 4.2 HAML
STREET ADDRESS 43 S1RELT AUDRESS
CITY-ST-2iP e e R aaony-sTEe |
TME ao T oilene S11NLE T chamge [ Additien
NAME i 52 NAMI
STREET ADDRESS 5.3 SIRE| ADDRISS
CITY-ST-21P b4 CNY-51-2IP
TITLE N B DT ’ o [ Change [} Addition |
NAME B.2 NN
STREET ADDRESS 6.3 $TRES | ADURESS
ory-sr-zf g4 c0y-81- 2P

14, | do hereby cerlily thal the infermation supplied witr Lhis filing does not qualify (or the exemption stated in Section 112.07(3)0). Florida Statules. | further centify that the
information indicatod on this annual report or supplomental annual reporl is true and accurate and 1hat my signature shall bavo the same lega! eflect as if made under oath; hat
| am an officer or diroctor of the carporation or the receiver or tustoe empowered 1o excoule this repod as roguired by Chapler 607, Farida Statlules; and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachmaont with an addross.

D TS ) Y PO S /uy A - &

U I TD Ly Wl Vot )



