2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S00501 Apr 10, 2001 8:00 am
1+ Sy erme ecretary of State
LUIS MACHADO CONSTRUCTION, INC.
’ 04-10-2001 90104 012 ***150.00
Principal Place cf Business Mailing Address
600 PALM AVENUE 600 PALM AVENUE
SUITE A SUITE A UNIUVOUY
HIALEAH FL 33010 HIALEAH FL 33010
F T T IR CAACIRIRIRARINAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65’03 12056 Applied For
Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
_. 6. Name and Address of Current Registered Agent _ _ 3 _ .._ _. 1. Name and Address of New Registered Agent
i ) Name
m]CLi:LDMO :ql\',léls Street Address (P.O. Box Number is Not Acceptable)
SUITE A
HIALEAH FL 33010 _ ,
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 Flerida.

SIGNATURE

CR2E034 (10/00)

!
¥

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
. L e . m
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f|||n'g rfaqulrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS O Delete TITLE [ change [ Addition
NAME MACHADQ, LUIS NAME
STREET ADDRESS | 600 PALM AVE., #A STREET ADORESS
Cn-s-7P | HIALEAH FL QITY-5T-2P
TILE [] Detele TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP
SME L = o Cloetets .- Beiime - | 2o om i oo o o == -w-ma~ [J:Change - [ Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZIP CITY-ST-2IP
TITLE 7 Delets TIMLE [ change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-8T-2iP

13. | hereby certify that the informati ied with thissding does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infarmation

indicated on this report or s
of the corporation or the recei
changed, or on an attachmenf with an addres; ith all other likeempowered.

SIGNATURE:

140 (ke ) S5 23500

S(GNAWD TYPED OR PRINTED NAuySIGNI’NG OFFICER OQ DIRECTOR Data

Daytima Phons #

o -
-



