FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #  POD000033193 Secretary of State

1. Entity Name

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.

Jnna M ézza/zmzé /43 ’éfzﬂ&

(NOTE: Registered Agent signature | rad when reinstating)

SIGNATURE

Signature, typad cr printed name of regisigred agant itle if applicable.

9. This corporation is eligible to satisfy iteﬁmangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s ﬁzztlzzr%aggriﬁlgu:g:mlng O ,?5:1.00 ey e
i . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD [T Delete TITEE P3D Reberte Guoyaw® SR g ([ addiion
NAME GUAJARDO, ROBERTO SR. HAME | 2ado Bex {m Ridersew) R
street anoress | P.O. BOX 644 STREET ADDRESS . S o ®
orr-srze | RIVERVIEW FL 33568 s | Ruverview), L 335
TTLE viD O Delete e VI D Donnem.Guajardo [Gemg [ Addtion
AME GUAJARDO, DONNA M NAME (310 PBalrm Riveruew R
STREET ADDRESS | P.O. BOX 644 STREET ADDRESS . —
ore-st-ze | RIVERVIEW FL 33568 aresap | e TVerdiew) L 535709
L A i} e [ (VD Roberdc Gua avdo, SR, e L Adion
e GUAJARDO, ROBERTO JR. Nt I R ueruew) Rl
siwee1 aoueess | .0, BOX 644 sieer oosess | 12O Lalm _‘ erve '
CITY-ST-2IP RIVERVIEW FL 33568 CITY-5T-2IP ’R 'Ry, e,r\J\‘cu—)} -1 22 5w
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the axemption 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 shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or truslee 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 attachment with an address, with ail other ljke empowered.

SIGNATURE:

omcsn OR DIRECTOR Daytime Phane #

- ‘A VITE . P v
1\ A J FAALALF
SIGNATURE AND TYFED OR PRINTED NA W

R TEFW

Iw

GUAJARDO & SON, INC. 03-25-2002 90181 031 ***150.00
Principal Place of Business Mailing Address
11902 WOODSIDE DR. P.O. BOX 1708 LUV A
RIVERVIEW FL 33569 RIVERVIEW FL 33568 )
P AT AR
| XA Ve r-vew)
§uite, Apt. #, etc. Suite, Ap<etc. s © DO NOT WRITE IN THIS SPACE
Sty A Sale City & sm8 | ) 4. FEI Number ' Applied For
‘¥ Verview) J L 58-3631214 Not Applicable
Couniry Zip Country i - $8.75 Additional
g e)s—cpq \.)-SA‘ 5. Certificate of Status Desired d Fee Required
S o == G~ Name and-Address of Current-Registered Agent-— === e sse=—52 < Name-and-Address of New Registered Agem = Aot —
Na
ARDO. ROBERTO SR a&cber“h) G.L»\cxla"‘do Sr,
GUAJ DO. 0B - Street Address (P.O. Box Igfr Is Not Acwﬁb!e [le
11902 WOODSIDE DR. Vo WNerview .
RIVERVIEW FL 33569
TRverwew FL [2¥50 Y

CR2E034 (9/01)



