2001 UNIFORM

BUSINESS REPCRT (UBR) FILED

CR2E034 (11/00)

DOCUMENT # 200000042350 . & Apr 16. 2001 8:00 am
1. Entity Name e b *
GUYCO EXPORT, INC. ecretary of State
04-16-2001 90271 030 ***158.75
Principal Place of Business Mailing Address
1660 NE 150th STREET APT# 415
MIAMI, FL. 33181 Cman
2. Principal Place of Busingss 3. Mailing Address LI I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F %[\_J_u_mber Applied For
. A I Not Applicable
Zi Count i t
" Ly < Country 5. Certificate of Status Desired m $8'75 ﬁ_\ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N, . . ) Name
~ "~ —GUY-GARCONETTE———-—— el ma
Street Addres .0 N 1 is.Not Acceptable
TEE0ONE IS0 A" STREET  APT# 415 .
Cit in.Code
W MIAMI, FL | 93781
purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Bygngl ure._(gaﬁ of printed name of registerec agent and tide il applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. L L . p
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O pelete meR SIS AT Efthange [ Addition
NAME NAME GUY GARCONETTE
STREET ADDRESS STREET ADDRESS 1 6 60 NE 1 5 O th ST APT# 4 ]- 5
CY-5T-2P ov-si-ze [N MIAMI, FL 33181
TLE ' [ Delete THLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TME . ) } - B O etete_ R e ] L [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IP CITY-ST-2tf .
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS "STAEET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIILE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-ZIF
TITLE [ Detete TILE : {Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP
13. | hereby certify that the information supgfied with 1hid filing does not #uality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeiat report is trup ana accuratg/afid bt my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver oy trustee empowgted to executy Jhis report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

pawered.

GUY GARCONETTE SHhS 305 81— 5035
7 Dazy

Daytime Phore #

changed, or on an attachment witf] an address, wi

all other likgfg

SIGNATURE:

ey e .

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




