2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUIGUI DECOR, INC.

PO0000110644

Principal Place of Business

11826 NW 10 AVENUE
MIAMI FL 33160

Mailing Address

11626 NW 10 AVENUE
MIAME FL 33168

2. Principal Place of Business

3. Mailing Address

DI SN Ho ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90237 047 ***150.00

AN BRI

DO NOT WRITE IN THIS SPACE

[l

S 15502

USA

Fee Required

City & State City & State 4. FE| Number Applied For
M' YAy, FLORI D A- 65-1062935 Not Applicable
e el e SOOI 58 = COMTCAT o StatTs: Des,red____ﬁa,_sa:zs Additional

6. Name and Address of Current Registered Agent~—=s=s=— == .| _

7. Name and Address of New Registered Agent

PENA, ALICIA
15111 SW 46 ST
MIRAMAR FL 33027

Name

T T e ———mar

[ S

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

-

Signature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intanglble

= _«,Tax filing requirement and elects:to.do sor==—===

.. FILE NOWH! FEE IS $150.00
= =After May1;2002 Fee wili v $550:00~""

-_-,_1Df;EIection;Cambaign:Einancing: -
Trust Fund Contribution.

Added to Fees

= ’$5iOO%Ma}r-Be¢ﬁ -

© (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 13
TITLE VP O Deleta TITLE ﬁ -@Gﬁeﬁge I ddition
NAME BENOIT, DESDEMONA NAME
streer aboress | 15111 SW 48 STREET STREET ADDRESS
ore-s-zp | MIRAMAR FL 33027 CHTY-5T-ZIP P
TITLE S o [ Delete TITLE [ Change [ Addion
NAME PENA, ISAVRA NAME q ' IC._';O. VRO
STREETADORESS | 15111 SW 48 STREET STREET ADDRESS EW D202
- | ~CTY-5T-2P- = o MIRAMAR FL-33027 - om - corom o —mmem mm o o w2 |§OCITY-ST-2P. Wm ’_p'(__ DR DL ol e o s
TITLE D [ﬂwete TITLE - [} Change ] Addition
NAME BENOIT, CARMEN | neme
STREET ADCRESS | 75 NW 122 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-ST-21P Yy
TITLE 1 Delete TITLE -?Eg-rge-ﬁ:&f@-] 'P/ D / M [ Ghange I ddition
NAME NAME Pea, ALICTA
STREET ADDRESS STREET ADDRESS WAy <\ =T
CiTY-5T-2IP CITY-ST-2IP L AVIA-Y é(_, A0
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpent with an address, with all other like empowered.,

Daytima Phone #

%

A

CR2E034 (9/01)

‘\



