FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
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B
]
h

-]
<

DOCUMENT #  P99000106353 Secretary of State

1. Entity Name 03-17-2003 90134 001 ***150.00

V & C MACHADO ESCAVATION SERVICES INC.

Principal Place of Business Mailing Address

3420 NW 95 TER ' 3420 NW95 TER

MIAMI FL 33147 MIAMI FL 33147
Suite. Apt. #, etc. o Sue Apt-#.8te. |l [).CHECK.MERC-IE-MAKING CHANGES —
City & State City & State 4, FEt Number Applied For

650984177 Not Applicable
“p Couniry “ip Couniry 5, Certificate of Status Desirec O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, VICTOR
UONWOISTER -
MIAMI FL 33147

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

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

tha obligaWad agen
. ") -
 SIGNATURE _ﬁﬁﬂqwﬁ

Signatura, typed DrPl‘lnle name of registered agent and title if applicable, (NQOTE: Ragistered Agant signature required whan reinstating) DATE
R M.tAFll;‘lEhN?\-;fé;l;:iEE lﬁliw:sgg;o T e e s S b = e g Election’ Campalgn Financing==——-—$5:00"May 55~
er May 1, ee will be - Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition
NAME MACHADO, VICTOR NAME
sTReeT poress | 3420 NW 95 TER STREET ADDRESS
are-st-zie |MIAMI FL 33147 CITY-ST-2IP
LE D O] Delgte TITLE [JChange [ Addition
NAME MACHADOQ, CLAUDIA NAME
STREET ADDRESS | 3420 NW 95 TER STREET ADDRESS
CITY-ST-2IP MIAM] FL 33147 CITY-S§1-21P
TTLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE . O delete TITLE [ Change [ Addition
| hame - NAME
STREETADDAESS |~ T T T s i e QS GTREET ADORESS 4| e e e e e e L e
CITY-ST-2IP GITY-ST-7P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteie TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowered.

SIGNATURE: = 2o

_ . //’l =7 - ("7

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNINT OFFICER OR DIHECTOE Date Daytime Phone #



