2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48665

1. Entity Name

GUAIRE, INC.

Principal Place of Business

9260 SW 72NS ST
STE 206
MIAMI FL 33173

Mailing Address

9260 SW 72NS ST
STE 206
MIaMI FL 33173

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90043 019 ***150.00

JIn

City & State City & State 4. FEI Number 566 Applied For
59'27 14 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cerliticate of Status Desirad

O

Fee Required

6. Name and Address of Current Registered Agent

SCHULTZ, STEVEN A.

SR vew

S e

7. Name and Address of New Registered Agent

A Je.

Stre;t sdzss (F%J’e:ox E‘uber ksﬁt A«s‘g{me)ST.

SeTe. R§oo

o /Lftﬁ”'\t

FL

B3I

8. The above named entity gabmits this stateme

SIGNATURE

i

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/%0

/'S{rgwddr Enmer nameﬁgjsler@a&ﬂtm ‘2]

S

(NOTE. Registerad Agent signatura reguired when reinstating)

//:-
7

“DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE D O oelete TITLE [ Ghange [ Addition
NAME SISO, CARLOS P. NAME

STREET ADORESS | APARTADOQ 2320 STREET ACDRESS

GITY-ST-ZIP CARACAS, VENEZUELA GITY-ST-21P

TTLE D [ Delete TITLE [ Change (7] Addition
NAME DE SISO, PILAR C. NAME

streeT aooress | APARTADQ 2320 STREET ADDRESS

CITY-$T-2P CARACAS, VENEZUELA CITY-5T-21P

TLE D N . . Oodee __fmme ) _ L O Change [ Addition
nme | DE ZULOAGA, ANABELLA S. R Y o -

sTReeT aDDRESS | APARTADO 2320 STREET ADDRESS

orv-si-2¢ | CARACAS, VENEZUELA aITy-s1-2p

TILE VD J Delete TITLE [ change [ Addition
NAME SCHULYZ, STEVEN A. HAME

streeT aocRess | 200 SOUTH BISCAYNE BLVD, SUITE 3150 STREET ADDRESS

CITY-ST-2P MIAM! FL GITY-ST-2IP

TILE [ Gelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delese TITLE O change I Acdition |
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certiy that tha information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3¥i), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with all geher jike empowered.

Jo-$37- oo

e 7 . 7\_‘:__ —
SIGNATURE: , AL Fr ol A AINTES

BeaH DIRECTOR
e

[ [r5[e0

Data

Daytime Phone #




