FILED

2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-21-2003 90187 029 ***558.75

DOCUMENT # 305339

1. Entity Narme

GUILLERMO TABRAUE, INC.

Mailing Address
780 NW. LEJEUNE
STORE #5

MIAMI FL 33126 v

Principal Place of Business
780 N.W. LEJEUNE

STORE #5

MIAMI FL 33126

2. Principal Place of Busingss

IIIIIWNIllllI)/INHIIHHI/IHIIINImlIPINIJINIIIHIIIIHII)

3. Mailing Address

Suile, Apt. #, ele. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1 1523 15 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . ____ 7. Name and Address of New Registered Agent — 2\
Name
PIEDRA, AURELIO Street Address (P-O. Box Number is Not Azczplable)
reef ress (P.O. u ri scaptal

780 NW. LEJEUNE RD.

SUITE 516

MIAMLFL 33126 City FL Zip Code

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

. the abligations of registered agent. i
i Aliafos

Sighature, typed or printed nama of mgistereﬂqge‘ﬁﬁd fitle: it aDD&EEIE.’ (NOTE: Registerad Ageni signatura reguired when reinstaling) aTE

SIGNATURE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabile to Florida Department of State

10 OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES 70 OFFICERS ANG DIRECTORS IN 11

TLe P [ Delete TME [JcChangs [ Addition
NAME TABRAUE, YAMIL NAME

sweer aooress | 400 S.W. 24 ROAD STREET ADCRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST- 2P

TME S 3 Delste TNE M change [ Addition
NAME TABRAUE, SILVIA NAME

sTreet anoress | 420 S.W. 24 ROAD STREET ADDRESS

crv-st-zr | MIAMI FL 33129 ¢ITY-ST-2IP

TITLE T Deiete TTiTE — C1Change ™ {_]-Addwron~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P £y-ST-7P

TILE [ pelete TiTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET AOGRESS

CITY-S1-71P CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

TME O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-ST-71p

12. ! hereby cerlify that.the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effeci as if mads under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowarad 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name apjpears in Block 10 or Block 11 i

changed, or gn an attachment with an ad jress, with all other like em
'SIGNATURE: ﬂ‘slm&;{/n’/o? Ja§ Y (oo
Daytime Phone #

Data

eeiel90

dd

CR2EQ34 (10/02)



