2004 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR)

DOCUMENT # K68294 Jan 27,2004 08:00 AM
3. Entiy Name Secretary of State
GUZO REALTY, INC.
Prncipal Place of Business Mailing Address
C/Q0 GUSTAVC J. ALONSO | C/0 GUSTAVO J. ALONSC
20520 N.E. 20TH COURT 20820 N.E, 20TH COURT
MORTH MiAMI BEACH FL 33178 NORTH MiAM: BEACH FL 33179
2. Pnnomal Place of Busness 3. Mailing Address ' ;’m 1' |§ I tl m ‘Im Im m Eﬁ l@ m m lgum H m‘
Suse, Apt, ¥, atc. Suite, Apt. #, atc. B MOORE CRZE034 [11/03)
Cry & Stal Thv & stat T a. FEI Numper - o Applied For
sy & Stale ate UTEST o 503955 |'_§§z?£@£;;;
Ze Country ap Countey 8. Centficate of Status Desired 3 ?ese.;g :;fdi!iona?
6. Name and Address of Current Registered Agent 7. Name and Address of New B_ggii-s_ter&! Agent 7 ;7
Marme
g.é_%héSNO EGEJ(%TSE?)JRT Strest Address (.0, Box Number is Not Acceptable) S
NORTH MIAM] BEACH FL 33179 - —
City 771:':1 l Zio Code

B. The at.ove named entity subrruts this stalernent far the purpose of changing is registered office or regstered agenl; or toth, in the State of Flonda. § am tamiliar with, and acre
the obfiganans of regrstered agent.

SIGNATURE
Signature. lypea o proviad namie of segrstered agont and fie I apphrable NOTE P Ager! sigy when DATE
FILE NOW'!! FEE IS $150.00 . . .
: . £ E

Arer iy 1, 2004 Fea wilbe 55000 e s o §3.00 s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B 0 oetere HiLE Ol Change [ Adi
NAME ALONSC, GUSTAVC J. NANE N -
STREET ADDAESS | 20520 NLE. 20TH COURT SIREET ADDRESS ‘,Bgﬁi}gﬁ%*@? [ED
ony-srzF  |NORTH MIAMI BCH FL oiTy-51-29 0L/27/04-80040-006 150.00
T D 1 Dot HILE 3 Grenge 3 Aditi
NAME ALONSO, ZOE M. NAME
STREETADDRESS {20520 NLE. 20T+ COURT SIREET ADDRESS
GITY- 51 2P NORTH MIAME BCH FL CITY-81- 27
TE O geiete FLE ClChenge [ Addi
HAME HAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L O Beiese FILE ' Tl Chenge [ dacita
NAME MABE
STRELT ADDRESS STAEET ADDRESS
CIFY-SE- 2P CITY-ST-ZP
1RE £ pewe HILE - O Ghenge 5 pdds
MAME HAME
STRELT ADDRESS SEREET ABORESS
CRY-ST- 2IP CITY-51- 3P
TIRE O pesete HIE CJChange [ Atk
NAME NAME
STRELT ADDRESS SEREET ABDRESS
CiTY-ST- ZIp l £ITY-S7- 7P

12. 1 hereby certily that the information suppliad with this Iling does not qualify for the exemption stated in Seation 1 19.0?%3)(5). Florida Statutes. { further ceily that the infcemation
incicated on this report or supplemenial repor is irue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or direcic
of the carporation of the receiver gr tistegrempowered 1o exgguste this report as reguired by Chapler 807, Florida Statutes, and that my name appesars in Block 10 of Block, 11
changed, or on an attachment regk, with aff other fike empowered. o

SIGNATURE: falam (~22 —0 ¥ (B0~ voaz

T ATY ST IRITEETY BRI R R SV A AR AP I PV EY Y e T P N e PTE s A




