2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO0000001189

Feb 18, 2003 8:00 am
Secretary of State

FILED

e~

CR2E034 (10/02)

b]
1. Entity Name 02-18-2003 90106 018 ***150.00 :
GAARRIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address Y
6283 CORAL WAY 14800 SW 104TH STREET
MIAM! FL 33155 UNIT 59
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0972382 Not Applicable
Z‘ i P
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRlNDELL' GUILLERMO A Street Address (P.O. Box Number is Mot Acceptable)
14800 SW 104TH #59
MIAMI FL 33196-3369
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed nanve of registered agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
]
AftF"i}IE N10V2v(;|!;|3 ';EE I.S" .‘?;150503 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPSTD O Gelete TILE [ change ] Addition
NAME ARRINDELL, GUILLERMO A NAME
SIAEET ADDRESS (14800 SW 104TH STREET UNIT 59 STREET ADDRESS
or-st-ar - IMIAMI FL 33196-3369 CITY-57-2IP
TiTLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
i ] Delete TiTLe O Change [ Additfor,
NAME NAME |
STREET ADDRESS —_— - - - “STREET ADDRESS - -
CITY-ST-71p CHY-ST-2IP
TLE O delete TILE [d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%¢ CITY-ST-20P
TIMLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information sup plied with this filin

indicated on this réport or supplemne
of the corporation or the receive
changed, or on an attachmeny

SIGNATURE: '

report i

i

owered to execule this report

é; does not quality for the exemn
s true and accurate and that my signatu
Fee emp:

address, with all ofbesite empowered.

as require

ption stated in Section 119.07(3)(i),
re shall have the same legal effect as if
d by Chapter 607, Florida Statutes;

ov/afo3

Florida Statutes. | further certify that the information
if made under oath: that | am an officer or diractor
and that my name appears in Block 10 or Block 11 if

Ges) p- 95

TYPED,OR

Daytire Phone #




