2000 UNIFORM BUSINES:.S REPORT (UBR) FILED

DOCUMENT # P98000041364
1. Enty Name ! Secretary of State

GUAYACANES' INC 03-23-2000 90032 004 ***150.00
Principal Place of Business Maihn;g Address
| 64T S, Ti6TH COURT - SAO1SW=116TH.COURT — . e
UNIT C UNIT C I i
MIAMI FL 33173 MIAMI FL 33173-1735
f
|
Suite, Apl. #, efc. Suiz"e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number 09001 4 Applied For
; 65 S Net Applicable
2o Country Zipi. Country 5. Cerlificate of Status Desired O $8.75 Additional
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOULEVARD

1600 MIAMI CENTER 1
MIAM) FL 33131 !

8. The above namad entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

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

City FL Zip Code

SIGMNATURE :

T Signatire, typed or printed name of reistered agent and title {f applicadle. . {NOTE: Registered Agent signature raquirad when reinstatmg) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |-.""2 $150.00 10. Election C'ampaig-n Financing $5 00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
{See criteria an back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

TITLE DPST ! (3 Delate THILE [ Change [ Addition

NAME NUNEZ, ANTONIO E ' NAME

STREET ADDRESS | 6874 S.W. 114TH PLACE UNIT A | STREET ADDRESS

onv-st-z2 | MIAMI FL 33173 } gy st-zp

TITLE \ 1 Delete TME []Change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE ] O Delsie TILE O Changs [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TNLE [ Delete TILE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-sT-27P CITY-ST-2IP

TITLE ' 3 Delete TITE Ol change [ Addttion

NAME e — vt ol NAME

STREET ADDRESS STREET ADDRESS R

CiTY-57-21P CITY-ST-2IP

TILE O belete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7-2IF 1‘ CiTY-ST-21P

13. | hereby certify that the information supplied with this ﬁlifjg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aAd accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgess, with all glher like empowered.

.% - Antonio E. _
SIGNATURE: ¥ [ Antonlo E. Nunez 03/01/00 (305) 412-5577

S

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

NEERE

Mar 23, 2000 8:00 am



