&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1906€00

-
DOCUMENT #  P96000033990 Aug 06, 2001 8:00 am
e D, A Secretary of State =
JULIO C. MACHADO, JR., M.D. P.A J 08-06-2001 90006 031 ***550.00
' ‘Principal Place of Business Mailing Address
2613 CORDOVA STREET 2613 CORDOVA STREET ‘
CORAL GABLES FL 33143 CORAL GABLES FL 33143 . . - | : w7
i ™ o e S SR AP 3. R = et e PR —_——lT ST e S — et = e L e i 3
I — (WU AATRMIARIGNGN]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%697 15 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
MESA‘ MANUEL A Street Address (P.O, Box Number is Not Acceptable)
250 BIRD RD., STE. 216
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floricia.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent sighature required when reinstating) DATE
3 This corporation is dighle fo salsfy s Intanginle | . EILE NOWINL FEE IS $890.00 ...\ 15 eigttion Carpaign Fiftncing $5.00 may s~ |~
ax filing requirementand elécts te do'so. AMHEr September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D ‘ O pelete TILE [ change  [J Addition =)
NAME MACHADO, JULIO C JR. NAME ;3
streer anoress | 2683 CORDOVA STREET STREET ADDRESS §
CITY-ST-7IP CORAL GABLES FL 33143 CITY-ST-2P w
TITE 01 Gelete TTLE Clchange [ Acdition | &
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS .|, . - N
CITY-ST-2IP CITY-ST-2IP .
TITLE . T Detete e 4 . . L . [CIchange [ Addition
NAME NAME -
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE - O Dpelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
~eTy-sT-21p CITY-ST-2P .
TITLE 1 petete TITLE [Jchange ] Addition
NAME NAME T .
STREET ADDRESS SIREETADDRESS | o
deomseme | oo - e i e o o BflZen e | ST ]
TITLE O Dslete TMLE ! O Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus anél accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apzddress, with all other like empowered.

SIGNATURE: ___ S/ GO 2 IRED 7/3”/0’ ot )Pe5-235T

/emmﬂfue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytifie Phane #




