2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT # F86808 Secretary of State

1. Entity Name 03-19-2003 90118 012 ***158.75
LOS GUIRENOS, INC.

Principal Place of Business Malling Address
C/O FRANCISCO VELOSO C/C FRANCISCO VEL(_)SQ —
2160 SW BTH ST 2160 SW 8TH ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. Ijé-lECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2208132 Not Applicabie
Zp - —= . ~[-=Country- - —{- Dp——— e LCOUMIY. = ie | e e s L - $8.75 Additional
e 5. Certificate of Status Desired IB/ Fee Roquired
6. Name and Address of Curreht Registered Agent 7. Name and Address of New Registered Agent
Name

VELOSO, FRANCISCO
8925 COLLINS AVE, APT 10D

Street Address (P.C. Box Number is Not Acceptable)

SURFSIDE FL 33154

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
1
AﬂF“;“E N?‘:&; I;EE Iﬁit‘leS0.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 ee w $550. : . Trust Fund Contribution. r] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete . TITLE O Change (7 Addticn
NAME VELOSO, FRANCISCO NAME
STREET ADDRESS 8925 COLLINS AVE APT 10D 7 STREET ADDRESS
crv-st-ze - |SURFSIDE FL 33154 CITY-ST-2IP
TITLE ST O Delete TILE ) [J Change [ Addition
NAME VELOSO, ANA NAME
STREET ADORESS | 8925 COLLINS AVE, APT 10D STREET ADDRESS | .
CITY-ST-2IF SURFSIDE FL 33154 ==~ - e — e -0 -ciTy=sT-210 =1~ — Teawes T L ot e e TN eiommen . - =
TILE O Delete E Teou (e O Change ) Adition
NAME NAME ~ Trank - Miguesl \eloso
STREET ADDRESS STREETADDRESS [ @A 25 Coltine Ave Apt 00
CITY-$T-2P CITY-ST-2IP gu(_@\de‘ @ 339.'.
e O Delete - TILE Tresuer O Change g Adaition
NAME : NAME _~ . X {
\Y] \E\CEO

STREET ADDRESS STREET ADDRESS Jg q\g'_% l\ckge\ucls o 0D
CITY-ST-ZP ’ CRY-ST-2IP - i

Swbside, & B
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THILE . ] o O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cor director
of the corparation or the receiver or trustmpowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rd

SIGNATURE: ___ SO el Hlnly T B 25?) @//;/02: F05-64329/0

Daytirma Phone #

f
:
2

CR2E034 (10/02)



