2000 UNIFORM BUSINESS REPO_RT (UBR!‘ FILED

DOCUMENT # M37159 May 17, 2000 8:00 am

1. Entity Name
GUALTIERI, INC. | Secretary of State

05-17-2000 90864 045 ***163.75

Principal Place of Business Maiting Address
13281 SW 100 TERR .MIAMI. i:L 33186 13281 Sw 100 TERR MIAMI. FL 33186
P.O. BOX 161363 . P.O. BOX 161363 .
MIAMI FL 331161363 . MIAMI FL 331161363 Godd3ddd
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2711897

Not Applicable

$8.75 Additional

Fee Required .

Zi Count Zi Countr .
P o P y 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EvRIQue A. G vRLCTIERL

GUALT'ERI, EI.EONORA . Stroet Address (P.C. Box Number is Not Acceptable)~  — ——
13281 SW 100 TERR

Cy  pV g/ FL | 391%¢

8. The above named entity submijs this staferment for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida,

Enflions f. G ACTioNS q-20-®Q

SIGNAT!
Signatura, typad or & of ragistered agant and tite if applicable. (NOTE: Registsred Agent signature required when rainstating) DATE
. . L . "
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Lt
e ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘.
11. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD Delele TILE [0 -0 [[J Chenge  [J Addition
W & onLTick) exdlsqus A,
N GUALTIER, ELEONORA e A s TR
STREET ADBRESS | 13281 SW 100 TERR STREET ADDALSS | L3 2 gL o> ’
omv-stze | MIAMI FL 33186 av-stze (e emem ) FC 3T RG
TITLE ' [ Delete TNLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-51-21P
TITLE [ petete TITLE [ change [ Addition
NAME KAME
STREET ADDRAESS R i STREET AQDRESS _
cry-st-zp | CITY-ST-2IP - o B T
MLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me L O Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE + 7 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ae-agdress, with all giRer |j#® empowesred. .

SIGNAT'URE: S A4, % SHECHHE TS 4 -29-0Q C}ﬂf\ 92021

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D!?n‘me Phone #

CR2E034 (9/99)



