+

2001 UNIFORM BUSINESS REPORT (us;a)
| DOCUMENT # PO0000064492

! 1. Entity Name

GUZMAN DESIGN STUDIO, INC.

Principal Place of Business

226805 SOUTHWEST 65TH TERRACE
BOCA RATON FL 33428

Mailing Address

22605 SOUTHWEST 65TH TERRACE
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90133 041 ***150.00

924028

AR AL RV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nugpber . é Applied For
Q)g ’0'2/ q QS Not Applicable
- ; - G "
Zip Country “p 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
MNarme
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ’
CORAL GABLES FL 33134
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabre.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

'y ¢ Trusl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delste TIMLE O Crange [ Addition | S
NAME GUZMAN, CHRISTINE NAME =
STREET ADDAESS | 22805 SOUTHWEST 65TH TERRACE STREET ADURESS 3
CITY-Si-21P BOCA RATON FL 33428 CITY-ST-ZIP B
1 &
TITLE VSD [7 Delete TITLE O Crange [ Addition | &5
| aME GUZMAN, OCTAVIO HAME
3 smeer aooness | 29605 SOUTHWEST 65TH TERRACE STREET ADDRESS
| CITY-81-21P BOCA RATON FL 33428 CITY-8T-21P
f‘ TITLE 1 Delete TILE (1 Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-S$T-72IP CiTY-ST-2IP
ﬁ' TITLE [ elete TITLE [ change [ Addition
MAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE 1 Deleis TITLE [I Change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-21P
i
13. | hereby certify that the information supplied this jiring does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental Lefort is tr ¢ and gocurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the rece; tr xecute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i d.
- 2/
SIGNATURE: / ([0l S6/583-3210

L —
STGHATURG. N0 TYFED G PRINTED NAME OF SIGRING GFFPER OR DIREGTOR
é“ﬁtsihje C)U C,”ULN"

" Dae Daﬁl’me Prone #




