2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001189 . May 04, 2001 8:00 am

1. Entity Name
GAARRIN & ASSOCIATES, INC. Secretary of State
05-04-2001 90163 038 ***150.00

Principal Place of Business Mailing Address
MIAMI FL 33172 MIAME FL 33172

T

|

2. Principal Place of Business 3. Mailing Address ”"“"H“ "‘

A G3u Fowsrmi Ao BLD
Suite, Apt. #, etc. Suite, Apt, 4. etc. DO NOT WRITE IN THIS SPAGE
Z =207 WARR -2
City & State City & State 4 4. FEI Nymber Applied For
Mty BL 337y Mupnl . FL37/7% L& = 0922337~ [Totsoco
Zip 39 /71 Country Zip %/7 T Country 5. Certificate of Status Desirad | ?g'ggqlﬁ?:;‘b"a'
—= = g Nariie-ard-Addressof Current Registered Agent — |- A 7_Name and.Address of New Registered Agent - S
Name .
ARRFNDELL. GUILLERMO A ?57’ Ell\’fm Mﬂl M Strget Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 ”J‘: -*297
City FL Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name cf registerad agent and title if applicabla. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. This corporation is eliginle to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Add'ed o Fe‘e'as
(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
TILE PD O3 Delete mME PP [ Change [ Additicn
7D » LLxnry ©
e ARRINDELL, GUILLERMO A e ARAIN Gree 70 A "
sTreeT aporess | 175 FONTAINBLEAU BLVD. #1R4A STREET ADORESS | &9 37/ NV B , 7 T2
on-s1-2¢ | MIAMI FL 33172 szt | ppems, Fl 33/7 %
TITLE [3 Change Addition
e VDH MOSIOSEG™ [ peee " VF) prumonie, Guliange f, w U
)
STREET A00RESS |475-FONTAINBLEAU BLVD. FTRRA _ | s oness | o
| ciry-sT-2IP- “m_ﬁ___wz;\” e CITY-ST-2IP —Epa. - S - W/Q-M m e ————

TLE ST O vetete ME 37D | BrasoR, 4"“""7’ f [ change {3 Addition
NAME | RAMOS, JOSE-6R-— I HAME
STREET ADDRESS L_476-FONTAINBLEAY-BLVD #FTRIA STREET ADDRESS

OY-ST-ZP | NMAMIFESS17- CITY-§T1-21P SR ﬁ M

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE [ Detete TITLE O3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-&T-2IP CITY-5T-2IP

TILE [ Gelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al 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 directer
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

1l other like empowered.
Guillsee £, Reupcy. wJo! (HE) 937200
ata Daytfhe Priona #

//@IGN?\'VHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OTJIHECTDH

13. | hereby certify that the informatio
indicated cn this report cr suppie
of the corpaoration or the recef
changed, or on an attachmg

SIGNATURE:




