2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025154 Jan 30, 2001 8:00 am
" SALGUERO STUCCO, ING. Secretary of State
01-30-2001 90118 011 ***150.00
Principat Place of Business Mailing Address
5951 ITHAGA CIRCLE WEST 5951 [THACA CIRGLE WEST
LAKE WORTH FL 33463 LAKE WORTH FL 33463
R S O MO
540 WALKER AVE
Suite, Apt. #, efc. Suite. Ant. #. elc. DO NOT WRITE IN THIS SPACE
City & State Ciyasas 4, FEI Number Applied For
: GREENACRES FLORIDA ¢S-0% 2/, 3/ Not Appiicatle
4o L Counfry— I 37_3Ip46 3 . [? EUR? . . _5. Cenrtificate of Status Desired Ol ?eaegs‘?q Lﬁsgci‘"qn_al_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SALGUERO, GUSTAVO A ;
5951 [THACA CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33483
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o//0/

8. The above named enit

SIGNATURE
2, typed of @d nama of ragiifred agant and title it applicable. {NOTE: Registersd Agent signature reguired when reinstating) bATE
L4
a. Effﬁ;rpoWG to satisty i Intangible FILE NOWN! FEE IS $150.00 6. Hlocion Carmpeign Fivancing $5.00 vy 55
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TILE [J Change [ Addition
NAME SALGUERQG, GUSTAVO A NAME
streeT aponess | 5951 ITHACA CIRCLE WEST STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33483 CITY-$T-2IP
TITLE Vb O Delete TITLE I Change (] Acdtion
NAME VICENTE, ENRIQUE NAME
SIREET ADDRESS | 3759 42ND AVENUE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33461 CITY-ST-2IP
e - T e - ST T T = =[O Detste B ome . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-21P . CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-2p

13, | hereby certify that the information supplied with this filing does not qualify 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 recelypemmtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachman address, with all other like empowered.

Gusz‘ara»4 Qu/swero ﬁ/m o, zb/O/ 5¢/a3/§’§/327

Date Daytime Phone #

CR2E034 (10/00)



