—_—— B e
DOCUMENT # K53862 FILED mil
1. Entity Name ’ ’:3

GUILL INVESTMENTS, INC. Jan 10, 2001 8:00 am {j
Secretary of State 1
= i
Principal Place of Business Mailing Address 01-10-2001 90097 009 ***150.00 Iiiiﬁ
595 WEST PROSPECT ROD. 53 WEST PROSPECT RD. it
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 lm“
us us ‘
-l
E S S LI e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0094020 Applied For
Not Applicable
?ip W e COETW- R ——— - Zp e Couniry - 5. Certificate of Status Desired O $8.7§ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SSWI:EERTSTREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

} Signatute, typed or printed name of registered agant and tite if applicable. DATE

(NGTE: Registsred Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11 N
TITE D O pelste TILE PR . @Thangs [ Addition | S
NAME GUILLIOUMA, WILLIAM NAVE Guillivema, Wi Wiam =]
STREET ADCRESS | 19388 NW 14TH ST STREET ADDRESS {3 9 /-fé’rdﬂ /ﬁadf g 3
oTv-sT-2¢ | PEMBROKE PINES FL ome-S1-2p esten, AL 33320 i
TmE D O pelete TITLE g . EThenge ] Addilien | T
- e /s L. o
e GUILLIOUMA, DORIS L. " Guilliocma, 5" =
STREET ADDRESS | 19388 NW 14TH ST sheerRess || P0G Seron , Aol
civ-st-2¢ | PEMBROKE PINES FL | Weglon, FLFIFIE . yomes e
me - I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
TILE (] Dalete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS LSTREETADDRESS | - = == - e S -
oITY-57-21P CITY-57-2P
TITLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as requirsd by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

- PS5y
' SIGNATURE: |l Mkt Gl telsg i (Yol 22/-8222
PED OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR Data Daytime Phoae #

|




