FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

CORPORATION
ANNUAL REFORT

FILED

PROFIT 33
A

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARIA |. MACHADO, P.A.

P93000034594 (0)

Principal Place of Businoss

939 PONGE DE LEON BLVD

o Mailing Address

§99 PONCE DE LEON BLVD

A AR

STE 1100 STE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. - 05/12/1993
2. Principa! Place of Businoss 24, Mailing Address 4. FEI Number Applied For
21 o] 65-0409911 Not Applicable
Suite, Apl #, elc _ Suite, AplL. #, ete B ] $8.75 Additional
22] T 5. Cerlificate of Status Desired O Foo Roquired
City & Stato _.., City & State 8. Election Campaign Financing $5.00 May 8o
;;l R ,,,,,,?!],_ Trust Fund Conlribution Added to Feos
Zp , Gauntry _ Country 8. This corporation owes or has paid the current year Intangible
24 [;5] e 4;&_!] m Parsonal Properly Tax due June 30. Yes [MNo
9. Name gg\t_l_gl_gg_r_e_a_s of Current Registered Agenl 10, Name and Address of New Reglstered Agent
MACHADO, MARIA | 61} Name
999 PONCE DE LEON BLVD 92| Stresl Address (P.O. Box Number 1 Not Accoplabie)
CORAL GABLES FL 33134
a3
84| City EL ios} Zip Code

11. Pursuant 1o the provisions of Sochans 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing is registered
office or registerod agent. or both. in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmend as registered
agont. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _  ___.. . . . e e
Signatsee, typwd o prntod e of toge-en d agens ad Wl apphieatile {NOTE Registered Agent signaturs required when reinstaling} DATE
12, OFTCERS AND DIRECIORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPS [T OELETE 14 TITLE I change — T_1 Acdition
NAME MACHADO, MARIA | 1.2 NAME
sweeraponess | 999 PONCE DE LEON BLVD 13 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33134 14 CITY-S1-2P
e [T DRETE 24 TNLE Tl thange L] Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2iP o o - 2.40MY-50-2P
TLE ) [T orcere 31MLE [T change [ Addition
NAME 3.2 NAMIE
SFREET ADDRESS 33 STREET ADORESS
CITY -S1- 1P o 34, CITY-ST-21P
THLE T orLete 41TMLE TicChange L] addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§t-28 e o 440A¥-S1-7P
TLE B ' T oecete 51TNLE [CJchange [ Addition
NAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-57-21P L _ 54 CITY-S1-2IP
TILE | MG 6.1 HILE [T Chonge L Addhion
NAME 6.2 NAME
STREEF ADDRESS €3 STREET ADDRESS
CITY-$1-2IF e 64 CITY-S1-2IP
14. | hereby cenify that the information supphod with this 1ting doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information

indicatad on this annual roporl or supplemental annual teport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chroctor of o corporation of tho recaiver or trusteo empowsered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 o Block 13 if changoed, or on anattachiment with an address

SIGNATURE: ‘% vy wr ¥

2/7/7%8 (e

CR2E034 (10/97)



