FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT #  PO0000101159 Secretary of State
01-17-2003 90072 016 ***150.00

1. Entity Name

RICARDO GUERRA, INC.

- S . Malling Address

| "Principal Pizce of Busindss

9715 W. BROWARD BLVD. 2400 SOUTH OCEAN DR~ 7" ™ &7 foemem e . -'w*--——-»—'3-U.U-04.3-35
SUITE 217 APT 318
B B IO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.

[l CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 061966 Applied For
Not Applicable

i Count Zi Count iti
i ountry 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
Name

GUERRA, RICARDO
975 W. BROWARD BLVD.
SUITE 217

PLANTATION FL 33324 o FL [Z0cos

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

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

SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 e - .
et e .- . - e —— 9. Eaction n Financin )
aer e 12003 Fo WG 885000 -~ | noe s T DT |0 EelonCompon ey 8500 ey oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE O Change [ Additicn
NAME GUERRA, RICARDO NAME
STREET ADDRESS | 9715 W. BROWARD BLVD. SUITE 217 STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33324 CITY-ST-ZiP
TILE ' O peiete NLE [JChange [ Agdition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE O pelete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
{--NAME e e e e — . —-—._ [ NAME —— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer o director
of the corperation cr the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agores wi ahgr like empowered.

SIGNATURE: REQUIRED / ~/
- P Dile Daytima Phone #

18—~

!

CR2E034 (10/02)



