2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PO0000031406

ecretary of State

DOCUMENT # >
1. Entity Name 04-30-2003 90129 002 ***150.00
GUIDI INTERNATIONAL, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE T T 201 ALHAMBRA CIRGL T e T T e e 2 o= -
SUITE 711 SUITE 711
o R H“”"l “| |||l| ||”’ "l" ||||| "H' ||l|| "m lll“ Ill"““l I“ll“’
2. Prlncmai Place of Busmesa 5_[. % _h]a‘lalhng Address bﬁ } R,
S“‘te' Apt. #, stc. 0 Suite, Apt. #‘ ste. O] CHECK HERE IF MAKING CHANGES
snTe 105
City & State City & State 4. FEINumber ap_ Applied For
WESTON 'FL esrTon Fé“ 65-1005501 Not Applicable
Zip Country le Country » . $8_75 Additional
3—5326 3 2’7 8, Certificate of States Desired [ Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T ey Name
PORT, Lok
RAPPO STEPHEN R uY Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registared agent and title it applicanle. (NOTE: Registered Agent signatura required when reinstating) DATE
! -
i AftF"iﬂE N?v:e::s '::EE Iﬁl?esgsgg 90 A - T == 7| UerElection CampaignFinancing <~ "$5.00 way Be
er Vay ee w . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [ Change [ Addition S_‘
NAME GUIA, CARLOS R NAME =]
streeT aooress | 201 ALHAMBRA CIRCLE SUITE 714 STREET ADDRESS 3
cmv-st-zp | CORAL GABLES FL 33134 CITY-ST-ZIP 2
)
TITLE O Detete TILE [ Change  [] Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY-5T-2IP
TLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
O 117 S et o M+ 1 i T = ~CIChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: _ NSIGNATURE W0

changed, or cn an attachment with an address, with all other like emprSa
=t WJ rj

Pk 20-03  959-2129Y9Y

SIGNATURE AND TYPED COR PRINTED NAM}OF SIGNyﬁ OFFICER OR DIRECTOR

Date Daytima Phone #

RAATLCA



