2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOCUMENT# POO.0OOO A05HA

GUOIAMA TLNUESTMENTS, TNC.

Principal Place of Business

Mailing Address

2. Principal Place of Business

QoKD Pnes Bivd..

3

Mailing Address

Gosn Punes Biud.

Suite, Apt. #. elc.

Suite, Apt. #, etc.

O CRLEL
SECRETARY OF S ATt
Xy15[0H OF CORPORATI

DO NOT WRITE IN THIS SPACE

éongp\ea Ty, a9,

A0s0 Tine BlaL. ste 450
Brrbrbye Pnes, FL 33024

4%0 A0 ‘

City & State City & State 4. FEI Number Applied For
/P(Lm browme ?mQA , FL Tme,rO.M %6 i FL - 58 - 0583575 [Nt apsicabe.
[~ Zip_ - . Country - - Zip " Couftry” T 7 - . $8.75 additional

530 Q\J. U‘f.')“f\ 550 QL\ \ U 5#\ 5. Certificate of Status Desired O Foe Requiredl I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name .

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

.

City

FL

Zip Code

SIGNATURE

* 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.

Signatura, Iyped o phnted name ol regislered agent and Litie 1f applicabia.

{NOTE: Regisiered Agent signature required when reinstaling}

DATE

. Tax filthg requirement and elects to de so.

9. This corporation is eligible to satisfy its Intangible

B T
s After N
?‘3‘" Make Ch

AR

50.00%:5

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE:

A Nozola

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.12.01

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}: Flarida- 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 oath; that | am an offiCer or direclor=—
of the corporation or the receiver or trusteg empowered 10 execute this report as reguired by
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE ANDTYPE? OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daws

Daytimg Phono #

(See criteria an back) O e

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ‘ 3 Delete TITLE SIS U1 T e — £ agiten
wie LAZALA , Jo5E A i T =0T 130~
sTreET 000ESS | SIS0 Pineas Biud . Ste 450 STREET ADDRESS wEER 150 0 sk ] 50, 00

~CTY-SL7P. w] F2risrovre THuee s, FL 33024 —_ Ciy-5T. 21 . , - : -
TMLE oD O pelete TITLE S0 [Thange [ Acdition
NAME LazalA , ELSDY NAME LAZALA, ELSSy
street aoRess | Q0 B0 Pnes Toivd. Sle 420 STREET ADORESS | ADS0 “RLILES Blvd. sle 450
CITY-ST- 2P 2 rrleroke | POERS, FL D302y av-stzr [ remnbrowe T ihoes , FL 33024
TITLE [ .Detete TITLE ) change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-2P |
TITLE ] Delete TITLE C]Change [ Additicn |
NAME NAME 1
STREET ADDRESS | \ , STREET ADBAESS .
CITY-ST-2IP N CITY-ST-2P -~ - i
TILE O pelate me v ] Change ) Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P - CITY-S1-2IP - \(‘j\
TITLE O Detete TITLE } \ 2 change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS

= [T STz 3 ) CITy-57-21P




