2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055198 Apr 25,2001 8:00 am
b hane ecretary of State
GUARDADO & RIBON, INC. .
. 04-25-2001 90118 008 ***150.00
Principal Place of Business Mailing Address
781 CRANDON BLVD. 781 CRANDON BLVD.
APT. 403 APT. 403
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é;’ [0/902’? Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂv':‘%gﬁ\:‘gg%?)ﬂé&’g ESQ. Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
HOLLYWOOD FL 33020
City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, yped or printed name of regisiered agent and titie if 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
et reanenenmg oo " | AerlaAY 2001 Fee wilbegssgop | ™ BS€1Camoan Francig - $5.00 iy 8o
= : ’ . Trust Fund Contribution. (I Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delate TILE [ Ghange [ Addition
NAME GUARDADO, JOSE LUIS NAME
sTaeer aporess | 781 CRANDON BLVD., APT. 403 STREET ADDRESS
CITY -ST-21F KEY BISCAYNE FL 33149 CITY-5T-2/P
7L D 7 Delete TITLE O change [ Additian
HAME RIBON, CLARISE INES NAME
sreer a0DREss | 781 CRANDON BLVD., APT. 403 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ Delete LE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further cartify 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 carporation or the receiver or lrusty empowered {0 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1t or Block 12 if

changed, or on an attachment wj dress, wil all otheg like empowered.
SIGNATURE: \/ 2 X\ o ola g// Yol (or)6vué-JLS)

SIGNATURE AND TYPED OR PRINTED NARE OF SIONNE-SFFICERGR DIRECTOR Dalc ~Daytime Phore #

CR2E034 (10/00)



