2000 UNIFORM BUSINESS REPORT (UBR) FILED

Py
- Entlyfame of State

GUILL INVESTMENTS’ INC 01-26-2000 90205 013 ***150.00
Principal Place of Business ) Mailing Address
C/0 E\T. HUNTER Y. HUNYER
1930 TNER SYREET 1930 TYLBR STREET JUv (430
HOLL D Fh, 33020 HOAL YW FL 33020-4517 .
us us
595 West Prospect Rd.| 595 West Prospect Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State~ - City & State 4. FEI Number ) | |Applied For
Ft. Lauderdale, FI, - | Ft. Lauderdale, FT. 650094020 L4 Nt A
2ip o Country Zip Country 5. Certilicate of StatJé Desired O $8'75 Additional
33309 Broward 33309 Broward Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER- ET. Street Address (P.O. Box Number is Not Acceptable)
1930 TYLER STREET -
HOLLYWOOD FL 33020
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.

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. (NO\TE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible | T TFILE NOwIt! FEE IS $150.00 10. Election G ian Fi - T
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fundagfrilr?guﬁ::ncmg O fci'gﬂohﬁisse
(See criterfa on back) Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND_DIHE_E_QTORS IN 11
TITLE D [ pelete TITLE 3 Change T2 '
NAME GUILLIOUMA, WILLIAM NAME
STREET ADDRESS | 19388 NW 14TH ST STREET ADURESS
CITY-ST-2IP PEMBROKE PINES FL CITY-8T-217
TmE D [ elete TITLE ClcChange [
NAME GUILLIOUMA, DORIS L. NAME e
STREET ADDRESS | 19388 NW 14TH ST STREET ADDRESS
om-5T-2°7 | PEMBROKE PINES FL . ] - crmy-ST-2P ..
TIME [ belete TITE - Dot [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 1 CITY-ST-2IP
TMLE [ Dalste TITLE Ol Change 02"
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ Delete TILE [ Change [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-57-ZIP
TmE [ pelete TMe Ochenge [T
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7iIP CITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, wilp all other iike empowered.

L P fIo IS o i GOAC L A P
smnmune:_/d%;v e el r L ¢ o e d oo amwaw.

SIGNATURE ANDFpeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daw/ Daytima Phona &




