2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003272 Apr 27,2001 8:00 am
1. Entity Name ecretary Of State

GUITAR ALLIANCE OF FLORIDA, INC. 04-27-2001 90356 039 ****§] 25
Principal Place of Business Mailing Address
15634 SW 96TH TERRACE 15634 SW 96TH TERRACE
MIAMI FL MIAMI FL

2. Principaf Place of Business — 3. Malhng Address ”“mlml )I

l

0085443

(SC3Y S FeTL Jerrnea /54 31 Sw 7k Jerence

Suite, Apt. #, etc Su\te Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State - . Gity & State . 4. FE| Number Appliad For
/“///?’HAL // A AL FA NOT APPLICABLE Not Applicable

3 ; / gé Country -Bz‘pg lﬁé Country 5. Certificate of Status Desired OdJ gg.;fg}ﬁ?:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|GUEROA, ALFREDO R Street Address (P.O. Box Number is Not Acceptable)
15634 SW 96TH TERRACE

MIAMI FL

City F Zip Code
7 Fi

statement fgrthg/Durpode of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entj

SIGNATURE

WL ek T e rae S DB Dr0 /)

Slgnaturg oy rprmtedn/amwﬁre% agent and uue?{p\icah\a (NOTE: Registered Agent signature required wlé(re INSLETNG) DATE
" v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of Staie
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD ) Delete TITLE [ Change  [] Addition
NAME GONZALEZ, RENE NAME
staeeT ADoRESS | 13700 SW 78TH CT STREET ADDRESS
arv-size | MIAMI FL 33158 uiv-s1-ap
TITLE ViD [ Delete TIFLE [JChange [T Addition
NAME FIGUEROA, ALFREDO R NAME
sTREETADDRESS | 15634 SW 96TH TERRACE STREET ADDRESS
CITY-&3-2IP MIAMI FL 33196 CITY-ST-21P
TITLE vD [ Delete e O crange [ Addition
NAME CASTRILLO, EDGAR NAME
STREeTADDRESS | 7440 SW 59TH TERRACE SUITE 104 STREET ADDRESS
CHTY-5T-2IP MiAMI FL 33155 CITY-S7-21P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF / CITY-ST-ZIP
12. 1 hereby certily that the information supplied with Jhis filing dge€ Ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepia Jgrue and afofate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g# ¢ AP e & thi

A5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y

/é//zeov/ ? %/Wer”} ¥ /55/&60/

SﬁNWD OR W OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CRZEC37 (10/00)




