!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PS&%‘Y‘ ENT# PO00000110439

GUTIERREZ REAL ESTATE, INC.

ecretary of State

04-25-2003 90315 012 ***150.00

Mailing Address
TI79 NW 146 STREET
MIAMI LAKES FL 33016

Principal Place of Business
7779 NW 148 STREET
MIAMI LAKES FL 33016

2. Principal Piace of Business 3. Mailing Address

TR AN

Suite, Apt. #, etc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—1058080 Not Applicable
Zi Count Zi Counti
" ounity ® oumty 5. Cerlfficalo of Status Desied ~ []  90-79 Aditional
. ‘ Fee Required
B ~ 6. Name and Address of Current Registered Agent 7. Name and Addfess of New Ragistéred’Agent =~~~
Name

SPIEGEL & EHA’ P'A' Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City ' Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

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

9. Election Carmpaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [Cchange ] Addition
NAME GUTIERREZ, CHARLES NAME

STREET ADDRESS. | 7740 NW 146 ST STREET ADDRESS

crv-s-2p | MIAMI LAKES FL 33016 CHTY-ST-1P

TILE . . [ Dalete TITLE [ Chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-21P

TE= o s BT I T € e ] - R e B S S T ==—~—{7]-Change——[=]-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-21P

TIMLE O pelete TLE [dchange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-§T-71P CITY-ST- 2P

TITLE [ pelete THLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

L £ Delete TITLE O change (T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is tru
of tha corporatwon or the receiver or rugtee,

"

Bgmpowered.

SIGNATURE: AN Q!

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accyrate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
glute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2[10/03  206-a0.101/

SIGNATLCWOH [ NAME NING OFFICER OR DIRECTQR

Datd Daytime Phone #

Av  99EgsE10

CR2E034 (10/02)



