2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
&

May 23, 2002 8:00 am¢

1. Enity Namo Secretary of State  »
GUARDADO & RIBON, INC. 05-23-2002 90110 029 ***150.00
Principal Place of Business Mailing Address
781 CRANDON BLVD. 761 CRANDON BLVD.
ART, 403 APT. 403
S e “"“m m I""IIHI Ill” Il“l "m IImI'm "m lml 'l' ‘III l"‘
2. Principal Place of Business 3. Mailing Address
. Sulte, Apt. #, etc, R . Sule ADEHBIC e e e s =< DO NOBWBITE AN THIS SPACE =S~ =i
City & State City & State 4. FEI Number Applied For
65-1019028 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 'afddi”o”al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W, ESQ.
KOWALSKY, DEBORAH S Street Address (P.0. Box Number is Not Acceptable)
2501 HOLLYWOOD BLVD.
SUITE 206
HOLLYWOOD FL 33020 City FL | 2 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eliqible. isfy its: ible — | . FILE; 1. 00.ses ool = e e — e e = e T T [
g SR CE B o g Wy 1 2003 Fos Wil b0 SEB000 {0 U st ™= "B 0 ey e
2 ' ay 1, . Trust Fund Contribution. O  Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O belete TITLE O change  [J Addltion | 5
NAME GUARDADO, JOSE LUIS NAME =l
sweer aooress | 781 CRANDON BLVD., APT. 403 STREET ADDRESS §o€
CITY-§T-2P KEY BISCAYNE FL 33149 oITY-ST-2P i
g - [an)
TILE D O Delete TITLE [DChange [ Addition | O
HAME RIBON, CLARISE INES NAME
seeeT anoress | 781 CRANDON BLVD., APT. 403 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 : CITY-ST-7IP
TILE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P ' GITY-ST-2IP
TInE ) 7 elete e [ Change [ Additicn
NAME NAME
“'STREET ADDRESS'|” —— =~ s — o e L miem = =7 oo W STREETADDRESS f. oo tom e e s . L .
CITY-ST-21P CITY-ST-ZIP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2iP CITY-ST-2IP
TILE co e ] pelete T O Change [ Addition
NAME , L e NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST-2IP S o CIFY-ST-2IP
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 certify 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 cath; that | am an officer or director
of the corporation or the receiver gy trustee empowered ta exscute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme #M an addre; 24 other like empowered.
SIGNATURE: _ (/22e. A" AALAY! i 5//2}/ 2002 [(3o5)36/-192]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / Date ..~ Daytime Phone # L4




