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2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PCO

1. Entity Name * '

RICARDO GUERRA, INC.

000101159,

Principal Place of Business

9715 W. BROWARD BLVD.
SUTE 217
PLANTATION FL 33324

Mailing Addrass

9715 W. BROWARD BLVD.
SUITE 217
PLANTATION FL 33324

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 90041 041 ***150.00

¢
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2. Principal Place of Business 3. Mailing Address . s
. 2200 SeoH pecan Pr By
Suile, Apt. ¥, atc, ; Suite, Apt. #, et s ’ 4 DO NCT WRITE IN THIS SPACE
VT -
City & State : City & State - 4. FEI Number . Applied For
) ! Vel Lf/%mmvf’ _ FL 4410014940 Not Appiicable
— - 7 - it
Zo Country ; Zie ‘Z'B ﬂ /9 C?ufnby 5. Cenificate of Status Dasired a ?g.g?qlﬁrdgjiﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I e B e PN S L e L SIS PR L S ke L e B
GUERRA, RICARDC - - —
; Street Address (P.O. Box Number is Niot Acceptable)
8715 W. BROWARD BLVD.- :
SUITE 217 | -
PLANTATION FL 33324 , ,
City FL Zip Code

8. The above named enti

Cenrct

LA LA

e purpose of changing its registered office or registered agent, or beth, in the State of Florida.

2/ ves

SIGNATURE
~Signatr

-(:yp.dorprmdmmmdwm 1tk if epplicable.

(NOTE: Registerad Agent signatuie !athadfn« reinttatng)
B 1

7

Tax fiting reguiremant and elects to do so.
(Ses criteria on back)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00 *
After MAY 1, 2007 Fee will be $550.00
Make Check Payabla to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFEFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE D . O peiete TnE Ochange [ Aadiion | S
NAME GUERRA-RICARDO NAME S
STREET ADDRESS | 9715 W. BROWARD BLVD. SUTE 217 STREET ADDRESS 3
CiTy-ST-11P PLANTATION FL 33324 CATY-5T-247 a
TTLE I 0 erete T Dchange  [J Additien %
NAME S MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P C|‘|'.y.st.z|p

’EL-E-. T - wmmhqaum—w S E L - s ——— +T—T - G ... Crange, [J Aditionsfeer
NAME NAME

= STREET ADDRESS - | —+— = ——- - ~ e [P _STRECT ADCTESS - B — - . P -
oY -§T-11P CiTY-5T1-21P
THLE [ Daleta TME [Jchange [ Addition
HAME b NAME
STREET ADORESS et STREET ADDRESS
CIY-ST- 2P ) ITy-51-2P
e : O Detete e Olchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-ST-2ip
TWILE ' O Delete e O Ciange ] Addiion
HAME NAME
STREET ADORESS STREET AUDRESS
CIrY-S1-21P £ITY-5T-2P -

changed, or on an altachme

cedlh

of the corporalion or the receiver or trustea empower
address, y4

13. | hereby cerlify that the information supplied with this fillng does not quality 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 fhat my signature shall have the same logal effect as if made under oath; that | am an officer or director
execlite this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12

all.otjer like empowered.

G54 -7 /238

tSIGNATURE:

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Pk

74&7
/ Date

Dagtime Phons # J




