FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUZMAN DESIGN STUDIO, INC.

PO0000064492

Secretary of State

01-29-2003 90168 045 ***150.00

Principal Place of Business
22605 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

VAR AR A

Suite, Apt, #, etc. Suite, Apt. #, atc,

[0 CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 65‘1024256 Applied For
Mot Applicabla
Zi 1 Zi Count|
P Country P ountry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- - ™ - - - =T e =7."Name and Address of New Registered Agent—
Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL.

the obligations of registered agent.

SIGNATURE

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

* Signature, yped or printed name of registered agent and titla it applicable.

{NOTE: Ragislared Agent signature required when reinstating)

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS ANC DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE PTD O petete TITLE TJ change [ Addition
NAME GUZMAN, CHRISTINE NAME
STREET ADDRESS (22605 SOUTHWEST 65TH TERRACE STREET ADDRESS
crv-s1-z¢  |BOCA RATON FL 33428 CITY-ST-2P
TITLE VsD [T Delete. TILE JChange 7 Additien
NAME GUZMAN, OCTAVIO NAME
STREET ADDRESS [22605 SOUTHWEST 65TH TERRACE STREET ADDRESS
orv-s-2p - |BOCA RATON FL 33428 CTY-§1-7P
ME e e e (] Delete TITLE I . . L O Change [ Addition
NAME ) NAME - UCSDE, ~ Nkl S,
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CITY-S1-21P
TITLE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 7] Delete IILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
I CITY-§T-21P CITY-SI-2IP

" 12. | hereby certify that the information suppliec
indicated on this repart or supplemental
of the corporation or the receiver or i
changed, or on an attachme ]

SIGNATURE;

Er Hke empowered.

pilly this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
A tfrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CHAUSTING Grzrndes
@Uﬁ’?ﬁesmtm

[-25-035 Sers£53-32(0

Y6 nd S

Daytime Phone #

e

CR2ED34 (10/02)



