2001 UNIFORM BUSINESS REPORT (UBR) FILED

PR Feb 09, 2001 8:00 am
DOCUMENT ’
DOCUMENT # K68538 Secre,tary of State

GUARDADO MARINE MULTISERVICES, INC. - 02-09-2001 90205 006 ***150.00
Principal Place of Business Mailing Address
14051 NW 20TH CT 14051 NW 20TH CT
OPA LOCKA FL 33054 OPA LOCKA FL 3054
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g 105939 Applied For
Not Applicable
zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
— T ~ vy e B e _.Name_. AT =, - = - . — e L mol -
?zgoﬁ%oiaugf 0 ) Street Address (P.0O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ure, typed or printed name of ragistered agant and title if applicable, (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁliﬂgp requirementgand elects tfgdo $0. s After MAY 1, 2001 Fee will be $550.00 0. E:ﬁ::lﬁzr,cdaénf,iﬂuz:: none O J?c:sdloo 'y 3o
e . ed to Fees
{See criteria on back) Wi Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS /. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ™ Delete TILE [Jchange [T Addition
NAME GUARDADQ, JULIO L NAME
STREETADDRESS | 14051 NW 20TH COURT STREET AUDRESS
CITY-5T-2P OPA LOCKA FL 33054 CITY-ST-ZIP
LE VP O Delete TMLE CJcrange ] Additicn
NAME GUARDADO, OSCAR NAME
STREET ADDRESS | 13780 SW 42ND TERRACE STREET ADDRESS
CITY-§1-2P MIAMI FL 33175 CITY-5T-2ip
TILE 8 - ~ Ooeete A e _ . ) change (] Addition
wwe” " | GUARDADOQ, MARGARITA o - L7 ’ ) T
STREETADDRESS | 9847 SW 7TH STRFET STREET ADDRESS
CITY-5T-21P MIAMI FL 33174 37 CITY-5T-21P !
TIME [ Detete 1 RT: [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CIY-ST-2IP
TLE {J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZiP

13. | 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 signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or rusteg owered to execute this fgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an a . witha%ﬂ ferad.
SIGNATURE: 74 i

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI

o

CR2E034 (10/00)



