2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M30700

1. Entity Name

GUANIMAR CORP.

Principal Place of Business

BHG SW 10TH TERR ™~~~ =
MiAMI FL 3348

" Malling Address

BME SWITHTERR =S - ¢ s i crmm s
MIAMI FL 33144

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90016 017 ***150.00

| Wi

ARG

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59'2866‘(54 Applied For
Mot Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $8'75 ﬁ.tdditional
Fae Reguired
8. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Namg : ’
MAC"HN, LLY Streel Address (P.O. Box Number is Nol Acceplable)
8346 SW 10TH TERR.
MIAM) FL 33144-1108
City FL I Zip Code
_B  abov ve named entny submns tms statemenl for the purpose of changing its registered oftice or registered agent, of both, in the Stale of Florida.
e L T C——— —_ - e _
SIGNATURE
. typed or printed name of regittared agent and tile it appacanis. (NCTE: Registorad Agord signatuie requitog when reinsiating) DATE
8> This coiporallon S @IgiB3t6 S3tsfy & FangDie |~ FILE NOWIN FEEIS$150.00 | 10 rocion Campaign Financi :
Tax filing requirement and elacis to do 5o. After MAY 1, 2001 Fes will be $550.00 Trust Fund Copnalr?bution " fg{g%h;zzf ®
(See criterla on back) L~ *0O _-Make Chack Payable to Department ¢ of State__ e . e e - B
1. QOFFICERS AND DIRECTORS 12, ADDIT!ONS!CHANGES TO OFFICEHS AND DIRECTORS IN 1 1 —_
TIME PD O oelete TNE Ol Change (3 Addition | 5
NAME MONTESINO, LUISA M. HAME e
STREET ADDRESS | 2555 COLLENS #C2 STREET ADDRESS §
CITY-ST-2P CIY-ST-2IP
MIAM) BEACH FL 33148 — |8
™me SD 0 Detete e D Change [ Adition | &
NAME MACHIN, LILY NAME
STREET ADDRESS | 8348 SW 10 TERR. STREET ACDRESS
CITY-ST-2P M]Am FL CMY-ST-21P
nne m - O Delete e [ Change [ Addifion
NAME MONTESINO, ERNESTO NavE
STREET ADDRESS | 2555 COLLENS #C? STREET ADDRESS
crv-st-2¢ | MIAMI BEACH FL 33140 ory-si-2e
- p— T e | T S e e T e AT e e "'E.‘ Deleta - —= -W=TTE s “mmplos e . .. L . - o [ Changa [ Addition
NAME L . . - . ez CNAME.. | . PRSI E EE S o
TSTREETADDRESS |* =T N STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TnE " [ Delete MLE O changa ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detate TE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P /-\
13. | hereby cemm that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.00 (30, Flonda Statutes. | funthar cartify that the inlormation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the saime leg aCt as if magaunder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, florida ptatutes and name appears in Block 11 or Block 12 if
changed. of on an attachmenl with an address, with all other like empowered.
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Ly ] bnne/"ﬂ
< 'V  Fa—_ ; a

2/

3@

‘727/)27%4@

I



