2000 UNIFORM BUSINESS REPORT (UBR)

FILED

HOCUMENT # 199000073890 v

1. Entity Name

MACHADO INTERNATIONAL CORPORATION

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90149 044 ***150.00

Principal Place of Business Mailing Address
4453 TREEHOUSE LANE # 15-C
TAMARAC TFIL. .33319

A0037857

2. Principal Place of Business 3. Mailing Address
: same
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE! Number Applied For
65-0939325 Not Applicable
) . - c —
Zip Country Zp ouniry 5. Certiicate of Staws Desied ~ []  98+79 Additionat
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
el - - - - - Name ~ -

BARROCS MACHADO,FERNANDO A

4453 TREEHOUSE LANE # 15-C

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

TAMARAC FL 33319

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 Florida.

CR2E034 (9/99)

03/27/2000
- SIGNATURE
\ Signature, typed or printed nams of registered agent and bitlg if applicable, (NOTE: Registered Agent signatute required when reinstating) DATE
M
9. ?:Lsfizrp?;aﬁ‘c;n is;&:g;bl; t? satmflyc;ts hgtangmle 10. Election Campaign Financing $5.00 May Be
ling requirement and e1ects fo 0o $o. Trust Fund Contribution. 0  Added to Fees
{See criteria on back) [
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P/v/T/S ] Delete TME [Jchange [ Addition
e [[ERNANDO A BARROS MACHADO g""*‘fg R
TRE
CiTy-ST 2 4453 TREEHQUSE LANE #15-C CTY-ST-2P
TAMARAC FL 33319
TILE T Delete TMLE [J Change [T Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
- CITY-3T-2IP CITY-ST-2IP
TITLE [ petete TITLE () Change ] Addition
HAME _ - - = = ‘NAME - - — - s -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-2IP
TITLE [T elete TILE [J Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| CITY-57-2IP CHY-5T-2P
TITLE (] Detete TILE [ Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)(}). Florida Statutes. | further certify that the inforrmation
indicated on this repart 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 of the receivepor trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrren an & with all athgr like empawered.

SIGNATURE:

03/27/2000 (954(@84-2974

\ﬁﬂuns AND FYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daynma Phone #




