FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000058842 ecretary of State
1. Entity Name 04-28-2003 90296 048 ***150.00
GUETER AURELIEN ENTERPRISES, INC.
Principal Place of Business Maliling Address
7480 N. OAKMONT OR. 7460 N. OAKMONT DR.
MIAMI FL 33015 MIAMI FL 33015 11019803
I I AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Cenlilicate of Status Desired O ?eae.:;jq:\i?:;ﬁonai
6. Name and Address of Current Reglstered Agent __ . _ __._.. _ . 7. Name and Address of New Reglistered Agent  _, _

Name

AURELIEN, GUETER

7450 N. OAKMONT DR. Street Address (P.Q. Box Number is Not Acceplable)

MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalioriofrﬁtered agent.
SIGNATURE <22 // 7[’//&://

- Slgnalura Iyuad or Dnnlad néme 01 reglslemd agent and title it applicable, (NCTE: Registerad Agenl signalura requirad when rainstating) DATE

FILE NOW!I! FEE IS $150.00 ) N .

Attty May 1,203 Feo will be $550.00 e oS 1 3500 My Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME (] Change [ Addition
NAME AURELIEN, GUETER NAME
staeeT anoaess | 7460 N. OAKMONT DR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-5T-21P
TITLE ] Delete I TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE e e . _ _Oopelste-— . JITE L o el e - . . .. ..[lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-219
TITLE [ Delete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE O Delate TME ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true anc?accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AYv  G201510

CR2E034 (10/02)



