2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # POOO0110644 R ratary of Gtate™

GUIGUI DECOR, INC. : 02-13-2001 90002 038 ***150.00
Principal Place of Business Mailing Address .
15411 SW 46 ST 15111 SW 46 ST !
MIRAMAR FL 3307 NIRAMAR FL 39027 ;

(]

il

|

2, Pnnmpal Place of B ﬁ ’ — 3. Maiting Address l ,"”m m "“I Il I
//5. [0 AvE" | 526 pal lO /h/é‘
Suite, Apt #, stc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & Stata - 4. FEI Number Applied For
Misrl ! Flokrbp— | Aomnss F/dzezbﬂ— LS 2T 3S ot Appicabie
* Zip Country : (2] Country ~ ‘ - $8.75 Additignal
:53_!_2—.!,1 - ._Z/IS-. 4 J—— éﬁywﬁ/ﬁ- 5 P S.;4;,- .. | 8 .Centilicate.of Slatus Desired. _ [J oo Requited‘ oy P S
. 6. Name and Address of Current Reglstered Agent . ' 7. Name and Address of New Registered Agent
Name °
PENA, ALICIA :
: Street Address (P.O. Box Number Is Not Acceptable)
15111 SW 46 ST s
MIRAMAR FL 33027 . ;
Gty ! FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or: registered agent, or both, in the State of Florida.
SIGNATURE -
Signatre, typed or printud name of regiMarsd agent and ‘it I applicabie, (NOTE: Rogistersd Aparn $igrstwe required when reinstating) ~  DATE
9. This corporation is eligibia 1o satisfy its Intangible FIJLE NOW!It FEE IS $150.00 . itsn .
Tax filing requirement and elacts ta do so. After MAY 1, 2001 Feo will be $550.00 10 5:33',‘2‘;&"’0";’:;?;;,;;‘:"“"“ $,. dsﬂ'eoﬁo"éi‘;f @
(See criteria on back) Make Check Payable to Department of State : ’
1. - OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1, —
e O Detete TIE VEE 7RES, bl - CJChange  [@Additien | B
RAME ’ NAME : BEAM oA~ Lenio, 7[ =)
STREEY ADIRESS SHETAORESS V'S S/ S S L ST 3
brr-srap cre-s-ap LRAIIAR, P 3BOTT P
me 1 oeler e Y ClChange  ('Addiion g
NAME HAME Nrsppen Fern—
STREET ADDRESS SRS If S/ [/ S fp s7
[omestae ), CTY-ST-2P. //’MM - 3 3237 |
Tme ' ' O Deleie e 17 ,,ge"g,# Y-y = [JChnge [ Addition
NAME HAME Corrfer) Benos
STREET ADDRESS STREET ADDRESS é?’f /Véf) /22— 9_7.._
o512 sz | pfitaot s ot B3/l
e 3 Delera ME J . [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-219 CTY-5T-TR .
TLE 1 Delete Tme ' [JChange [ Addition
NAME HAME '
STREET ADDRESS . STREET ADDRESS ;
CITY-ST-2P ’ . CITY-S1-7p .
TITte [ petets e : O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 4
CITY-ST-2P CY-51-2F |
13. | hereny cem:z that the information supplied with this filing does not qualify for the exemption stétad in Section 119, 07;13)(0 Florida Statutes. | further certity 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 diractor
of the corporation or the raceiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an aliachmient with an address, wlth all oth: like empowered,
SIGNATURE: /m-rfﬁfﬁ- f?/nl _BR)&l-344B
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Daytime Phons #

[}



