= . E
DOCUMENT #  M50195 Feb 11,2002 8:00 am i{
1. Entty Name Secretary of State
Principal Place of Business Mailing Address ]
G/0 MARCOS ‘A. GUERRA C/O MARCOS A. GUERRA 1
3663 SW 8TH ST.. SUITE 210 3663 SW 8TH ST.. SUITE 210 3
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-%22482 Not Applicable
Zle Country P Country 5. Certificate of Status Desired d $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
GUERRA, M COS A. Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8TH ST.
SUITE 210
MIAM! FL 33135 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
. s . : "
9. TT'hisf‘clprporat|gn is ehg;blg tcl) satlsfyc\‘ts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TILE O change O Addition | 5
NAME FARAJ, FELIPE J. NAME 2 |
sTREET ADDRESS | 1925 SW 123RD RD CT STREET ADDRESS § ;
CITY-ST-2IP MIAMI FL 33715 CIY-ST-2IP o
o
TITLE DV [ Detete TILE [T Change [ Addition | O
NAME FARAJ, SOAD R. NAME
STREET ADDRESS | 1925 SW 123RD RD CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CiTY-ST-2IP
TIMLE DST [ Delete TMLE O Changs [ Addition
NAME FARAJ, JESUS ALFONSO ' NAME
STREET ADDRESS | 1925 SW 123RD RD CT STREET ADDRESS
om-st-2e | MIAMY FL 33175 o CITY-ST-2IP . .
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-ST-2ZIP
- TITE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP J
TITLE [ Gelate TITLE ) [J change [T Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIF
13. | hereby certify that the informaticn supplied with this filing Yoes pot qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and Hoeefate angtal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lefiecutass feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, witk-all olbibcR® orpptiverad. —
" V= 2 /ﬂ b Ve
SIGNATURE: __ SIGNATU NEQUIRED 0’/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytirna Phona #




