FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P97000015191 ecretary of State
1. Entity Name 04-25-2003 90124 049 ***150.00
MACHADO GOLDEN EAGLE, INC.
Principal Place of Business Mailing Address -
600 PALM AVE PO BOX 161387
STE A HIALEAH FL 33016
HIALEAH FL 33010 us
C OGN R
2. Pringipal Place of Business 3. Mailing Address
eSS w24 aul

Suite, Apl. # e'{C‘O ( Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(L]Lf ﬂaeMaﬁu FL— ’ 650739477 Not Applicable

—;I ?5 ol COEJM% a ap Country 5. Certificate of Status Desirad ] ?g.giﬁ:i:ci’ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e — = . T —. ‘W\._N_-ame—fuzk-,—-——-—--"_--—._— —_———— e —— —
urs HCHAISO

MACHADO LUS' Street Address (P.O. Box Number is Not Acceptable)

600 PALM AVE

:lT:LQAHFLaamu fovn WIS an el e

Ci Zip Cod
Y acEad @lepeos FL | "S%b 16

8. The above named entity submits this statement for the purpose of ghanging its registereY offife cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Avis Geuapo /S oetifere RIATYLE

SIGNATURE

Signature, typed or printad name of registared agent and title i appijfabla (NOTE: Regizigfad Agent signalura)requinad when reinstating) DATE *
&  FILE NOWIN FEE IS $150.00 / . o ’
. - 9. Election Campaign Financing $5.00 May Be
~  After May 1, 2003 Fee will be $550.00° Trust Fund Contribution, U Addedto Fees

Make Check Payable to Florida Depanmeﬂt of State :

TN OFFICERS AN DIRECTGAS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me <. (D ) O Delete TITLE B Change [ Addition
NAME MACHADO, CEFERlND NAME

STREET ADDRESS | 600 PALM AVE STE A swerravess | @ Y5 W 2¢ awe #1104

anv-st-2e | HIALEAH FL 33010 Ciry-51-22 HiACEAY 4  3B30/k

mmET y (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CiTY-ST-2IP o CITY-ST-2/P

PR Y

TILE ' (7 Detete MLE [Qchange [ Addition
_NAME —— = P S i ~ HAME — =5 ] e = w = <= = =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE T petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE . O petete TIE . Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUR P LT LA RED /1T s B0S.€23-3030

G OFFICER OR DIRECTOR - Daie Daytime Phona #

AV 922EG1L0

CR2E034 (10/02)



