2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am

DOCUMENT #  P99000073890 ecretary of State

1. Entity Name

MACHADO INTERNATIONAL CORPORATION 04-17-2002 20013 011 ***150.00
Principal Place of Business Mailing Address

4453 TREEHOUSE LANE 3790 NW 23 PLACE

#J5C GOCONUT CREEX FL 33066

i 2 ,_ AR TR

2. Principal Place of Busines: 3. Mailing Address

F7% ww 2309 [lpce

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty & State : . City & State 4. FEl Number Applied For
gOCO NUT™ Cﬂ@f 7?, 650939325 Not Appiicable

Country Zip Country

0 $8.75 additional

épa Oéé USA‘ _ 7 _ 5. Certificate of Status Desired _ Fee Required n

~ — 8. Name and Address of Current Registered Agent’ T, Name and Address of New Fleglsiered Agent

Name _
BARROS MACHADO, FERNANDO A BARRoS mACHpPo, fernian/do 4

4453 TREEHOUSE LANE # 15C S"‘“‘%/ﬁ%" 5" wumg % NP ;}jbie)cc_

TAMARAC FL 33319

ey Y Cocon T LECEER FL | %3%¢¢

rpese of changing its registered office or registered agent, or both, in the State of Florida.

\ pllo3/02

8. The above namad enti

SIGNATUR

Si;\alur& typeﬂar printed name of ragisterad agent and e i Bpplicable (NOTE: Registarad Agent signature required when reinstating) DATE
!

9. This corparation is eligible to satisfy its Intangible o flLE NC}_WI.! FEE_ 1S §150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1,2002 Fee will'be $550.00 - ~ “Frist Fohd Catiisutic— -~ - - Add.ed 1o Fees— —
{See criteria on back) a Make Check Payable to Department of State '

1. 2 OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P}fST [ celete TITLE V [ change B Addition

NAME BARROS MACHADOQ, FERNANDO A NAME Jou© CESH M 6/? ¢

street aooress (4453 TREEHOUSE LANE # 15-C streeTADDRESS | 37 9O M w 234 ¢ﬂ e

cmv-s-2p  [TAMARAC FL 33319 CITY-ST-2IP (O(,o,y oF (At - 7-'2_ - 33 DEE

TME ] Delete ff e st BRChangs [ Addition

NAME | Mawe .6/9%5 g G*ADO Feprnndo A

STREET ADDRESS seer sovhess | F 790 A/ W 2344 Place

oTv.ST 2P omv-st-zp CoComer (AR -Ft 33066

M [ — - e et “Toeete [ wie— — " | ~ [ Change [ Addition

HAME 1 NamE

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS . . . STREET ADDRESS

CITY-ST-21P o ) . . CITY-ST-7IP

TIMLE - - [ pelete [ TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

- exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify that the infermation
gnature shall have the same legal effect as if made under oath; that | am an officer or director
pog as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powere

indicated cn this report or supplemeantal report is t
of the corporation Or the receiver or trustee empay
changed, or on an attachment with an address,

[ T
) T e TN
SIGNATURE AND, D-OR PR EqNAME OF SIGNING OFFICER OR DI‘ECTOH Date Daytime Phone #

i otloa Joz / 35Y) 108b %

—%

‘U

FLMOLIU

nv

CR2E034 {9/01)

i

i



