2001 UNIFORM BUSINESS REPORT (UBR)

J FILED

DOCUMENT # P99000068168

1. Entity Name

HOLGUIN SERVICES, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90003 050 ***150.00

Pr}ﬁcip_@l Place of Busi

310 NW 3\5\‘STH TUNIT 2

POMPANO B H_FL 33064
>V

POMPANO _BEACPREL 33064

|pa| Place of Business

R 618 9 65 k| 226+

3. Malllng Address

g sw MTEK

A

I

Suite, Apt. #, etc.

Suite, Apt. #, e1c. {

DO NOT WRITE IN THIS SPACE

Cnty&StatﬁalW{d o

;\a}gjta‘e qu—@“ - FL,

Applied For
Net Applicable

4, FEI Number

650938875

Wy

NOFIL & NOFIL PA
- ~—-3234:N;STATE.RD;7E::.——7——A_ i TETT—emE E o
LAUDERDAL LAKES FL 33319

Zip Coun Zip { Country B ] $8.75 additional
5. Cettificate of Status Desired [
% qw A, q od 6 USQ- Fee Required
' 6. Name and Ad&ress of Current Reglstered Agent 7. Name and Address of New Repgistered Agent
MName

Robo I 4’926‘ AN

Strest Aeress (P.O. Box Mumber is Not A(}ptable)

T BIOMW'

City

“hmposner P, _FL| 558

. Ol
8. The above named entity/st

SIGNATURE =

ig statement for the purpose of changmg its registered office or reglstere

ent, or both, in thi;;uﬁf Florlda

o

s.'gnamrJWa nama of registerad agent and titla if applicable.

|(NOTE Registeted Agent signature requirad whan rainstatng) DATE

9. This corparation lé eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW"! FEE IS $150.00
After MAY 1 2001 Fee will be $550.00

10. Efection Campaign Financing
Teust Fund Contribution.

$5.00 may Bo
Added fo Fees

or12r7

CR2E034 (10/00)

7(See criteria on back) O Make Check Payab ble to Department of State
| 1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JUTE PSTD O velete TILE [ change (] Addition
1 NamE HOLGUIN, ROBERTO ' NAME
STREET ADDRESS | 310 NW 35 STREET, UNIT 2 STREET ADDRESS
orv-sT-2P | POMPANO BEACH FL 33064 ciy-S1-2P
e [ Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
e 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T (T Deletg e N C3 Shangs __ L1 Adaiicn
_MAME . _ . s o B MAME PP o | TR Y T i - - -osT T T
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
e v [ Detete TME 3 Ghange 1) Addition
NAME * NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P e CITY-ST-21P
TIME ] Delets TImE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-21P CiTY-ST-20P
13. | hereby cerify that the information supplied-with this filin g does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplement report | true and accurate and that my signature shall nave the same legat effect as if made undar oath; that | am an officer o1 directer
of the carporaticn or the receiver r op-trlside emy owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwre wnth all other like empowered. /ﬂ(
SIGNATURE: A c()

Y

fons )5{":: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate DaWrne Phona #

r B

PR



