2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT:# P0O0000049281

1. Enlity Name

TGUERRA ENTERPRISES, INC.

Secretary of State

05-15-2001 90135 019 ***150.00

Mailing Address

423 W VINE ST
KISSIMMEE FL 34741

Principal Place of Business

423 W VINE ST
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

JA A

I

Suite, Apt. #, etc. Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
SA-REFERET Not Applicable
- - Count .
Ze e Country Zie ountry 5. Certificate of Status Desired O $8.75 Additional
- - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,_ .
Name

GUERRD T W mag

SYED' AFAR Street Address (P.Q. Box Number is Not Accepl.able)
423 W VINE ST Hilt? L TTIRE Al Ewue
KISSIMMEE FL 34741
O KALCImmEE FL | 5%
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %—2——\; H" LE-cl
Signature, typed or printed name of registersd agent and &tk if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed o Fesjas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE PRES P rT l T IQE ASMRER [ change  {}Addition
NAME GUERRA, TOM NAME GuEzrln Tow
STREET ADDRESS | @239 RHYTHM BViwi>. STREETADDRESS | 231 RAMT Hve ByLD
CITY-57-2IP ORLANDO FL 32808 CITY-ST-2IP oRLAMYGe T 3L Ko
TMLE : O elete THILE NiceE PRESIDENT [] Change  [aAddition
NAME NAME REenz GUERRA
STREET ADDRESS STREET ADDRESS Kil3 SPITFRIRE AVE
CITY-ST-2P CITY-5T-2IP KiSSimwl | T 3T Ll
—HILE + v - —_— : O Delete TITLE SCECRETARN — -~ ~——~[J-Change~=Tad Addition -
NAME NAME BB GUERRRK
STREET ADDRESS sreeTaoRess | R BWHTHRRA uln
CRY-ST-2F CITY-87-21P CRLANDS ¢ FUEe]
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-7P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same legal effect 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

THormpt Quengp

W1y -c) HOF-6SA- 1232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

;
May 15, 2001 8:00 am’

CR2E034 {10/00)



