2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M51963 -

1. Entity Name

GUYADEEN ENTERPRISES, INC.

May 31, 2000 8:00 am
Secretary of State

PR o 05-31-2000 90057 044 ***150.00
Principal Place of Business Mailing Address
CHo-RMBAEETAR ™ S| EU € GLeqD LY commonittme  SIEW GiuydDEEY
11190 SW. 241 STREET 11190 S.W. 211 STREET - ]
MIAMI FL 33189-2806 MIAMI Fi 33189-2806 ) |
TR S o AN | e (AN ORI IR
STVE Qicead 5N |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
|
City & State City & State 4. FEI Number ! Applied For
59—2832457 Not Applicable
p Country zip Country ~ | 5. Certificate of Status Desired I O $875 Additional
o O - S .- P Py | -, Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
i
BOTELLO' JOSE Street Address (F.O. Box Number is Not Acceptabl'e)
8418 CORAL WAY
MIAMI FL 33155 ;

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI|0rida.

Signature, typed or printed name of registarad agant and ttle If applicdbia.

(NOTE: Registered Agant signature required

when reinstating) DATE +

. 8. This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects to do sa.
(See criteria on back) O

.- ~FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

" 1 10! Elsstion Campaigh Financny
Trust Fund Contributiqn.
|

$5.00 May Be i
Added to Fees

ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11

11. OFFICERS AND DIRECTORS 12.
e PD [ Desete TITLE ! [ chenge [ Addiion | £
NAME GUYADEEN, STEVE NAME | g
STREET ADDRESS | §260 SW 102ND ST. STREET ADDRESS [ §
[N¥]
CiTY-ST-2IP MIAMI FL CITY-51-21P | - ‘nli
TITLE ’ O Delets TITLE | ".Clchange [ Additon | O
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CITY-$T-21P CITY-5T-2P L
e o amt . — ) . Additi

AT | D e e ':/D‘DF‘!EEW-‘ AR - e e »__—:.v—_{-_.a . L hange er L
RAME NAME - : i
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-51-21P |
TITLE O Deete TTE ‘ Ol change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ;
TLE O Deiete e i [J Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P |
TITLE [ Delete TITLE [ change £ Addition
HAME —— L .
STREET ADDRESS ~[J = STREET ADDRESS !
CiTY-ST-2P ‘B cmy-s1-2p \

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachmen address, with gll oth

SIGNATURE: __ /Sy jﬂ‘({/@ 4y

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statulesl | further certify that the information
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 frystee empowered to exe_ﬁute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

wmnunshﬂn TYPED OR PRINTED NAM
-

E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




