2003 FOR PROFIT CORPORATION

1. Enlity Name

GUIBOR CORP.

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P02000056303 o

Principal Place of Busin
7866 N.W. 62ND STREET
MIAMI FL 33166

e58

Mailing Address

7866 N.W. 62ND STREET

MiAME FL 33166

2. Principal Place of Bu

5iness

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 17, 2003 8:00 am

FILED

t JA7RP0

Secretary of State

03-17-2003 90664 049 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
. . DA — Bl ] Iy Cud % Py ———
I S . o =044 S NG APPICabIE
¥ Countr Zi Countr iti
P v P y 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALVO, DANIEL

MIAMI FL 33166

7886 N.W. 62ND STREET

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 bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

¥| SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NQTE: Registered Agent signalure required when reinstaiing)

DATE

FILE NOW!!! FEE C5.8§150.00 >
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE PSD O Delete TITLE [ Change [T Addition
NAME CALVO, DAMNIEL NAME
STREET ADDRESS | 7866 N.W. 62ND STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 CITY-ST-7IP
THLE viD [ Delsts TILE [JChange [ Addition
NAME CASTRQ, FRANCISCO NAME
STREET ADDRESS 7866 Nw szND STHEET STREET ADDRESS
| ore-skar— | MIAMEFL 33186~ = = T s ~CITY TR T T T T
ILE O belete TITLE [J Change [ Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TME [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

changed, or on an

SIGNATURE:

12. ! hereby certify that the inforf
indicated on this report or su
of the corporation or the rec

er or tju

?ﬂe with a
R “}‘J]

75

Fupplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

plemeptal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

mptwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

ANIRE REQUIRED

smnbnla&\wnao * PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




