|
2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000105262

1. Entity Name

GUELIZ, INC.

Principal Place of Busmess

901 PONCE DE LEON BI.VD SUITE 603

CORAL GABLES FL 3313?

Mailing Address

901 PONCE DE LEON BLVD SUNE 603
CORAL GABLES FL 33134

Ll

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90449 007 ***150.00

R O

2. Principal Place of B. siness 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number . Applied For
’ &éw - / 06‘ ‘5 / 9 Not Applicable
L—ﬁs_—.‘ ‘I‘ . _Eglffgﬁ;—*»f_ -‘E»*EID—::C e ;__,gsuuﬂtr_y____-s:-w—-- -E.zCenil’icatg;oi.Status:Desired;;_._‘Elz,jgg ;?q&?gét'onal N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
ALBORNOZ, WILLIAM H ESQ
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134

“MDF,LD RLoORIBUES

St ess (PO Box Numpber is JNot Acceptable)
IV II Lk W) BeLsD.

4/97?? 1# SO0

[P EAS TSR

FL % Code

hanging its registered office or registered agent, or both, in the State of Florida.

d titla if applicabla.

(NOTE: Registerad Agent signature reguired wher reinstating)’

apert, 24 -~ 2004

9. This corporation is éligibre to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

Tax filing requireme:nt and elects to do so.
{See criteria on baclk) O

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 0 7 Delete TTLE [l Change  [J Addition
NAME RODRIGUEZ, ABILIO NAME
streer aporess | 904 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS
erv-s-2¢ | CORAl GABLES FL 33134 Cmy-S1-2
TE | O Defete TIMLE [ chenge [ Addition
NAME NAME
STREET ADCRESS ! STREET ADDRESS
CITY-8T-2P [ e CITY-$1-7P ) - N
TITLE [ Delete TITLE [ change [T Addition
NAME F naMe
STREET ADDRESS STREET ADCRESS
CHY-57-2IP CITY-ST-ZIP
TILE I O pelete TIMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TIMLE | 1 Delete TITLE [ change [ Addition
. NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-87-2IP | CiTY-ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP GITY-$T-2iP
13. | hereby centify that the information supplied with this filing does not qualify 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 angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustes empow o o e #Pyte this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesi-wr .- % gred.
'Uﬂbhﬂh>”'ﬁ=="
SIGNATURE: R — GFEIL, 24 - Z5T/
| SIGNATUREANG TIPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Phone #

D‘ni)Dt\[. e g

CR2E034 (10/00)

{



