FILED

_ 2001 UNIFORM BUSINESS REPORT (UBR) Feb 16. 2001 8:00 am

DOCUMENT # L71099 .. -
2. Enity Nao Secretary of State
GUILLEHMO A HU|Z, P.A. 02-16-2001 20022 007 ***150.00
Principal Place of Business Mailing Address
% GUILLERMO A, AUIZ % GUILLERMO A. RUIZ
2901 STH AVE NO./P.O. BOX 12787 251 STH AVE NO./P.O. BOX 12787
7. PETERSBURG FL 7309787 ST, PETERSBURG FL X3700-5787 -
P RS A
Suite, Apt. #. etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..3m5019 ) Applied For
’ . Not Applicable
Zp Country ' Zi‘f Country 5. Certicate of Status Desirad [ ?2,;65.4 Addilona
i o 6. Name and-Address of Custent Registerad Agent 7. Name and Address of New Registared Agent
Narme
ggﬁ' SGTLI-JI“ifgﬁgA . ) ' o Street Ad(;raes (P.C. Box Numk;ér is Not i\cceptable)

[~s.  ST. PETERSBURG FL 33713

B City ‘ FL Pip Code

8. The above namad entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
84 typad oF prinied ! ragi o agard and tile § appliceble. [NOTE: Regitiared AQent signature required when renalating) . DATE
8, This corporation is eligible to satisfy its intangible - -FILE NOWI1!| FEE IS $150.00 10. Electl i Financi
- Tax filing requirement and alecls to do so~~=—<—|— - ~—After MAY-1; 2001-Faa will ba $550.00 - — - i$§:'2%f&“,:§'@g N5 -fgﬁ?gg?&?g
v (See criteria on back) Co a4 Make Chock Payable fo Deparfment of Stafe
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
T pp . [ oelete e [Jchange [ Additien
HAME RUIZ, GUILLERMO A. ‘ NAME
smeet Aooress | 2901 5TH AVE NO. STREET ADORESS
orv-si-2> | ST. PETERSBURG FL -sT-ap
e ST 3 oglete TINE : [Jchange [ Addition
HAME RUIZ, GUILLERMO A. NAME
STREET ADDRESS 1 2901 STH AVE NO. STREET ADDRESS
crry-s1-2¢ | ST, PETERSBURG FL CRY-ST-2P .
. TIRE b - [ Delete me i D change [ Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
SCMYSSTallP ===~ ™ 7 d e L e e e - - f-uwestae | . .
TTLE 7 Dolete e (O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-SE- 2P CITY-SF-2p
TINE O Delete e ' COcmange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cary-5T- 2P CITy-57-21p
Tme : 0 petete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-2P CITY-ST-2P

13. | heraby cartify that ihe Informatk pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or suppfe ecl as if made under oath; that | am an officer or director

i nial report is true and acguete and that my signature shail have the same {egal
*  of the corporation or the recefepdn trustes EWE this reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if
i rgss, 0 empowerad.

changed, of on an agach /f. PR 2
L7 ‘ '
gh, GuiLierry //> ;/Q/

"
SIGNATURE AND mnmm«mmnef S1ENING OFFICER OR DIRECTOR Date Dayima Phone ¢

SIGNATURE: _
L

CR2E034 (10/00)



