_'2801 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 662680 May 04, 2001 8:00 am
o e Secretary of State

GUILMEN lNVESTMENTS' : 05-04-2001 90025 033 ***150.00
Principal Place of Business Mailing Address
C/O A F ALENTADO & ASSOC. CO. G/O A F ALENTADO & ASSOC. CO.
1149 SW 27TH AVE STE 203 1149 SW 27TH AVE STE 203 YyLiyYuouLd
MIAMI FL 33135 MIAMI FL 33135
us us
Oy iCozee ftae
Suite, Apt. #, etc. Suite, A;%j. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2%870 Applied For
W/AM/ ~c. Not Applicable
I Count .
Zp Country % Lniry 5. Cenlificate of Status Desired d $8 75 Additional
‘z J 3 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nami 2 .
MENENDEZ’ GUILLERMO : Stregt Address (P.O, Box Numbg is g:l Acceptabg C
7300 LOS PINOS BLVD Lol Prscuto ey ﬂ!ué & 795
MIAMI FL 33146
i 5ikT)
PHANIY  Ce FL | “%3i3]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Stale of Florida.
1
Ricar Baiondan / / ]
SIGNATURE j/zl — carctd OA : ‘;2 70
Signature, typad or printed name of sdaffered agent and tifle if applicable. (NOTE: Ragistarad Agent signalubkquirsd when reinstating) DATE
. Thi ion is eligibl isfy its [ntangibl FILE NOW!!! FEE IS $150.00 ) S .
9 Effﬁ;rpora“?:a:::tg;ng ;?ei;algstg{ljg S’;a”g'b e After MAY 1 v2v001 Feo will$b 52550 00 10. Election Campaign Financing $5.00 May Be
'g requ - er ' e 5 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME MENENDEZ, GUILLERMO NAME
sTReeT ADDRESS | 7300 LOS PINOS BLVD STREET ADDRESS
CITY-ST-2P MIAMI FL 33148 CITY-ST-21P
T O Delete THLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP.
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ] Delete TINE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-2)F
TITLE [ Detete TITLE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the infermation supplied is filin g 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 re rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust red 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 attachment with an h all other like empowerad.
6 V.4 - .
SIGNATURE: vrivednns M oumes— RYfiyfo, TN Fyapei
SIGNA PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone ¥

CR2EQ34 (10/00}

0165321



