F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT FLORIDA DEPARTMENT OF STATE
CIORPORATK)N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

" 1999

DOCUMENT # p96000060398

1. Corpo'ration Name

EDUARDO GONZALEZ MACHADO, INC.
:

1 FILED

Mar 24, 1999 8:00 am
Secretary of State

L (03-24-1999 90089 038 ***150.00

IO AR

Principal Place of Business . Mailing Address
999 BRICK‘ELL BAY DR 929 BRICKELL BAY DR
STE 505 ; STE 505 -
MIAMI FL 33131 MIAME FL 23831 DG NOT WRITE IN THIS SPACE
us i o us 3. Date Incorporated or Qualifed
? 07/18/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ' ‘ 2-6| 650691783 Not Applicable
~ Qi dta-Ant-#-atr e | Guite - APl F L el e e = ToTrraLT T, B I ] L
ToTmE - ) . 5. Certifcale of Status Desired a $8.75-kcqmunar
E\ , . - ;l Fee Required
City &i State - City & State . 6. Election Campaign Financing O . $5.00 May Be
E{ | ) . 28 Trust Fund Contribution . ’ Added to Fees
Zip | - ‘Country Zip Country 8. This comoration owes the current year Intangib!
m : IE‘ ’g’ [;‘ Personal Property Tax. es COno
) 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
! 81| Name ) B
MACHADO, EDUARDO G ' [82 Strest Address (P.O. Box Number is Not Acceplable)
; . . 0. er is
999 BRICKELL BAYDR e s reet Address (P.Q. Box Num plavie
SUITE 505 o , 83

MIAMI FL 33131

84| City

85| Zip Code

FL

L21-1Nh04

'

agent. | am familiar with, and accept the, abligations of, Section 607-0505;- Florida™ Statutes.
i LSl S E

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carparation submits,this statement for-the purpose of changing-its registered
office or registered agenlt, or both, in the State of Florida. Such change was authorized, by.the.comoration's*board of directors. I'Hereby accept the appoiniment as registered

m e L s S e e
| *SIGNATURE _ ,
\ Stgnaturs, typed or printad name of registered agent and tifle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

12. ) ] OFFICERS AND DIRECTORS  EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME : D [ DELETE 1A TITLE CJChange [ Addition
e MACHADO, EDUARDO G 12 NAME
streeTanoress| 909 S. BAYSHORE DR. SUNE 505 1.3 STREET ADDRESS
CITY-5T-ZP MAMI FL 33131 14 CY-5T-2ZP
™mE - ] DELETE 24 TMLE [JChange [ Additian
NAME ) ' 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS e -

—_— — e OO . - i P P e i = mm atam s
CITY-57-ZIP. ] B 2.4 CITY-ST-2ZIP = - -
TME i [ DELETE 3ATITLE v oww - . [Jchange  [] Addition
NAME ! 32 NAME ) -
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP, 34, CITY-5T-2IP
IME 5 (] DELETE 41TME [JChange [ Addition
NAME I - . 4,2 NAME
STREET ADD;RESS - 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
e i ‘ [] DELETE 51TITLE [JChange  []Addition
NAME ' 5.2 NAME ! .
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP, 54 CITY-ST-2P .
me ! (] DELETE 6.1 TITLE [(OChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiF, 6.4 CIFY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or sufplemental annual report is t
officér or director of the corporglt

Block 12 or Block 13 if change€

&/ like empowered.

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
se) to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

_CR2EQ34 (11/98)._.-

I

SIGNATURE:

3,/,/,9/, cc  pSEF 603

T Date Daytime Fhone #



