R I
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # K68538 Secretary of State
1. Entity Name 03-24-2003 90164 021 ***150.00
GUARDADO MARINE MULTISERVICES, INC.
Principal Place of Business Mailing Address
14051 NW 20TH CT 14051 NW 20TH CT
OPA LOCKA FL 33054 OPA LOCKA FL 33054
S — S— RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0105239 Not Applicable
. ij . — _C_Ofﬁtry_ . Zi? N J_Cffj_w B e /5. Certificate of Stalqs_pgsired_ 0 --~§e%7n5 Addit._i_o:'jﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARDADO, EDUARO :

Street Address (P.O. Box Number is Not Acceptable)

14051 NW 20TH CT
OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submilg this slatement for th purpose gfchanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

he obligaticns of registersd-aGent: .
SIGNATURE e / : Fodicizinte émfa/aaé lpftgza/m?/ B-2/03

SigWor printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida.Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

10, OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP - 1 Delete e O Change [ Addition
NAME GUARDADO, OSCAR NAME

sTReeT ADcress | 13780 SW 42ND TERRACE STAEET ADDRESS

cre-st-ze | MIAMI FL 33175 CITY-5T-2ZIP

HILE S O Detete TITLE O Change [T Addition
HAME GUARDADO, MARGARITA NAME

STREET ADORESS | 9847 SW 7TH STREET STREET ADDRESS

CRst-2e--- L MIAM) FL 33474 —_- et QOIS Z e —
TILE [ Detete TITLE O change [ Addtticn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TILE [ Delete TITLE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TIE [ peiete TIMLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | 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 repart is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with ar-adgress, with allo ) 305,—
SIGNATURE: B Jl-05 {/ﬂ/ﬂwr’/://r/ LEE-453
Date Davtimea Pnore #

CR2E034 (10/02)




