_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504779

1. Entity Namse

MIGUEL A. GUZMAN, C.P.A., P.A.

Principal Place of Business

11211 PROSPERITY FARMS RD.#102
PALM BCH GARDENS FL 33410

Mailing Address

11214 PROSPERITY FARMS RD.#102
PALM BCH GARDENS FL 33410

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90004 049 ***150.00

Giaadi

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Mumber 59_1902410 Applied For
Not Applicable
pal Countr Zi Countr i
P v P y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GUZMAN, MIGUEL A.

11211 PROSPERITY FARM RD, SUITE 102
PALM BCH. GARDENS FL 33410

Streat Address (P.O. Box Number is Not Acceptable)

City

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable

(NOTE: Reqistered Agent signature regui-ed whon reinstaling)

DAlE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on hack)

FILE NOWHT FEE 18 $150.00
Alter #AY 1, 2001 Fee will e $550.00
O

Hake Cneck Payablz fo Depariment of Siaie

10. Election Campaign Financing
Trust Fund Contribution.

$5‘00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE [J Change  [[J Adgiion
NAME GUZMAN, MIGUEL A. NAME

streer aooness | 11211 PROSPERITY FARMS RD A102 STREET ADGRESS

CITY-8T-21P PALM BCH.GARDENS FL DHTY-ST-21P

TILE [ pelete THTLE [Tl Change [ Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CiTY-5T-219

TITLE 7 Delete TiTLE [ Change [ Additicn
NAME HAVE

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CTY-ST- 21

TIELE ] Delete 1Lk O Change [ Additioe
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-21P

TITLE [ Detete TITLE [JChange ] Addition
MAME NAME

STREET ADDRESS STREET AUTRESS

CHTY-5T-21P CITY-57-2/P

TITLE ] oetete TITLE [JChange  [] Additicn
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer ar director
of the cerporation or the receiver or rustes empowered 10 execute this report as required
changed, or on an attachment with gy

SIGNATURE:

apter 607, Florida Statutes: and that my name appears in Biock 11 or Blocik 12 if

\‘#/f/\, < 77 fOO/(jZ//JJM74‘b

SIGNATDMGAN

0 OR PRINTED brME OF SIGNING OFFICTﬁH DIRECTOR

Date Tayticsd Phone # £

4 /N 2 G TRA>

[PPRVIRV S

CR2E034 {10/00}



