2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000016676 Mar 20, 2001 8:00 am
o Secretary of State

GUZMAN ACCOUNTING SERVICES, INC. 02001 GOC 011 =1 50,06
Principal Place of Business Mailing Address
11011 SCUTHWEST 137TH AVENUE 11011 SQUTHWEST £17TH AVENUE
MIAMI FL 33186 MiAMI FL 33186 nuvaoy g
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v City & State City & State 4. FEI Number Applied For
64’-— oqg,afé’ 'f Not Applicable
Zip Gountry Zip Courtry 0 $8.75 Addiional

5. Certifi { St ired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e mE et 2 T e et e | AT B e T T e L e e
?%wdmsl.srﬂﬁﬁ AVENUE Streat Address (P.Q. Box Number Is Not Acceptable)
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o printed name of registared agent and titls if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
o o ) .

9. This corporation s eligible to salisfy its Intangible FilLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution O  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME GUZMAN, MARIO ISRAEL NAME

streer apokess | 11011 SOUTHWEST 117TH AVENUE STREET ACDRESS

CITY-ST-71P MIAMI FL 33186 CITY-ST-2IP

TILE VD 3 oelete TITLE [ Change [ Additian

HAME GUZMAN, ALBERTO FAVIO NAME

street aobress | 11011 SOUTHWEST 117TH AVENUE STREET ABDRESS

CITY-ST-ZIP MIAMI FL 33186 CITY-ST-21P

Tme SD e eee s e [ Dbl e T v e s s e e e - = == =[] Change - [Cl'Addition™

NAME " GUZMAN, CLARA NAME

sveeet poress | 11011 SOUTHWEST 117TH AVENUE STREET ABDRESS

CITY -ST-2P MIAMI FL 33186 CITY-ST.ZIP

TITE C1 velste TITLE ) [ Change [ Addition

NAME R w NAME :

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TTMET T [ petete TILE CIchange [ Additicn

NAME NAME

STREET ADDRESS - STAEET ADDRESS LT

COMY-ST-ZP - =) -~ - T e : - CITY- ST-21P o Te e
AT{TLE_,L - . - O opetete TITLE ) [ Change [ Addition
YA, wl . N - .

NAME : : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director

of the corporation or the receiver or trugjse-erypowared to executghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with . fikg

powered.
SIGNATURE: Jv b, (o fos- 3364

SIGNATURE AND Tyl} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / "Date ADaytime Phane #

1

CR2E034 (10/00)



