2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0000016676 o A é'cf.gt’azr(;?gfss:g?tg n

1. Entity Name

GUZMAN ACCOUNTING SERVICES, INC. | 22008 90485 017 150,00
Principal Place of Business Mailing Address

1401 SOUTHWEST 117TH AVENUE 11011 SOUTHWEST 117TH AVENUE ry -

MIAMI FL 33186 MIAMI FL 33166 Bulu/ 7138

LT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State . City & State 4. FEI Number . Applied For
65-0982584 Not Applicable
_pr L . "Counrtry Zp Couniry 5. Gertificate of Status Desired O $8.75 Additional
- - - : . - . o - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU i 10 15 L Strest Address (P.C. Box Number is Mot Acceptable)
11011 SOUTHWEST 117TH AVENUE
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and itk if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation 15 ¢ligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . - )
Tax 1i\in§requirementgand elects tgydo S0. o After May 1, 2002 Fee will be $550.00 10- Eectlon Campagn f-'.mancmg 0 $5.00 May Bs
& rust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD [ Delate TITLE [JcChange  [J Addition
HAME GUZMAN, MARIO ISRAEL NAME
streer aooress | 11011 SOUTHWEST 117TH AVENUE STREET ADDRESS
crv-sr-ze  |MIAMI FL 33186 CITY-57-2IP
TITLE VD [ Delete TILE O change  [J Addition
NAME GUZMAN, ALBERTO FAVIO NAME
staeeT anokess (19011 SOUTHWEST 117TH AVENUE STREET ADDRESS
ory-st-zp - |MIAMI FL 33186 CITY-$T-2IP ) .
T SD [ Delete TMLE [ Change [ Addition
HAME GUZMAN, CLARA NAME ‘
streeT ADpRESS | 11011 SOUTHWEST 117TH AVENUE STREET ADDRESS
crv-sr-ze |MIAMI FL 33186 CITY-ST-21P
TILE O Detete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20P
TILE : [ Delete TITLE O Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S7-ZIP
TTLE 3 celete TITLE ] o o . «dchange” [ Addition
NAME o . : NAME T ) ) ~
STREET ADDRESS ) .- : - STREETADDRESS |~ e T
CTY-ST-ZiP A CITY-5T-2IP

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i), Flarida 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 rustee exp A2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—feandds EM D Soos 336Y

Daytime Phone #

Al

CR2E034 (9/01)




