2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # N98000000944 Secretary of State
1. Emity Name sk sk sk sk
03-31-2003 20129 032 62.25
GUIDANCE-HALL, INC.
Principal Place of Business Mailing Address
9801 N. MIAMI AVE. 9901 N. MIAMI AVE,
MIAMI FL, 33150 MIAM! FL 33150
Suite, Apt. #, ete. Sulte, Apt. # elc. 0J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0814268 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ §8'75 Additional
@0 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- - oo ) : - - o Mame™ " - T
ST. JULES' GUSTAV M Street Address {P.0. Box Mumber is Not Acceptable)
9801 N. MIAMI AVE.
MIAMI FL 33150
¢ City FL Zip Code

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

SIGNATURE
- E‘I'gnalure‘ lyped or printed name of ragistered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE

e 9. Clection Campaign Financing $5.00 Make Check Payable to

+ FILE NOW: FEE | .2 g T .00 May Be

.+ -FILE NO EE IS $61.25 Trust Fund Gontribution. | Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS . N I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 3 Dalete f e ) Change [} Addition
HAME ST. JULES, GUSTAVM NAME
sTReET AnoRess (9801 N. MIAMI AVE. STREET ADDRESS
omv-st-ze | MIAMI FL 33150 CTY-§T-21P
TIMLE SD [ pelate TILE [ change ] Addition
HAME ST. JULES, MONKRUMAN B NAME
streeT noress | G801 N. MIAMI AVE. STAEET ADDRESS

_CITY-ST-2IP MIAMIFL33150 . -~ oo . o~ e JONSTR | - s T T e TS S .

TMLE 1D [ Detete TTLE [ change [ Addition
NAME BALLA, DIDA NAME
streeT aponess 9801 N. MIAME AVE. STREET ADDRESS
CITY-ST-2P MIAMI FE 33150 CITY-ST-2IP
THLE . [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete TITLE [J Change  [] Addition
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the Corporatlon or the receiver or frustee empowered to execute this reporl as requited-ey-{hapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

CR2EQ37 (10/02)



