2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 0§, 2003 8:00 am .
Secretary of State ™

AV 9890820

DOCUMENT # M30700 05-05-2003 90140 003 ***150.00
1. Entity Name
GUANIMAR CORP.
Principal Place of Business Mailing Address
83456 SW 10TH TERR 8346 SW 10TH TERR 10098648
MIAMI FL 33144 MIAMY FL 33144 - -
e - (NIRRT TRER IO
2. Principal Place of Business ™~ "~~~ - ‘3. "Maliling Address _.:;V‘ e A s | I e S
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59’2666054 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 3 $8.75 Agditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MACHIN, LILY
8348 SW. 10TH: TERR.;

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

MIAMI FL 33144-1108

City

FL [ Zip Code

—_

"SIGNATURE'

8.. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

- the obllgatlons of reglstered agent.

~Signalure, typed or printad name of registsred agent and tite it applicable, (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!I FEE IS $150.00

Bt ey 5,200 o wi'b $5S0R0 ~ e o S0 e e
Make Check Payabie to Florida Department of State
10, . " QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD - T Delete TTE Ochenge [ Additon | &
NAME MONTESINO, LUISA M. NAME z
smeer aooress | 2555 COLLENS #C2 STRELT ADDRESS e
cry-st-2¢ - |MIAMI BEACH FL 33148 CITY -51- 2P <

c
TITLE SD 1 Delete TITLE [ cChange T Addition 2
NAME MAGHIN, LILY NAME
STREET ADDRESS | 8346 SW 10 TERR. - . STREET ADDRESS
cry-st-2r | MIAMI FL CoN T e e DT ~ J omy-si-zp
TILE ™ . s ekt TLE L " Ochange [T Addition
v MONTESINO, ERNESTO ~ * ° A I
STREETADDRESS | 2688 COLLENS #C2 : STREET ADDRESS
civ-st-ze | MIAME BEACH FL 33140 CITY-ST-2IP |
TITLE [ Deicta ! TILE ] Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITy-8T-21P
_TITLE B i e - ODelete . § M e e e H-aamge-—{=1-audition )~

“NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
e O Detete TILE {Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
e and that my signature shall have the same 'egal effect as if made under oath; that 1 am an officer or director
his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

indicated on this report or supplemental repe true and accu
of the corporation or the raceiver or rus Jowered to execut
| 3 27 4

SIGNATURE: __ UG R

;/jw/,).a 305473 - o

sGNAMIRE ANDIYPED OR PRINTED NAME OF SIGRIIG OFFICER OR DIRECTOR

Date Daylime Phane #

7



