2002 UNIFORM BUSINESS REPORT (UBRY) ADr OzFlz%gzDS:OO am

DOCUMENT #  P01000001632 ‘ ecret,ary of State

1. Entity Name

GUIIRL INC 04-02-2002 90877 030 ***150.00
Principal Place of Business Mailing Address
3401 TOWNSEND BLVD #401 PO BOX 16352

JACKSONVILLE FL 32277 JACKSONVILLE FL 322456952

AR

AY  6LPESCO

2. Prmcnpal Pl of Business b 3. Mailing Adcress
NEGI Twin Spri r2g.5 )R
SUIte Apt. #, ate. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_j_ﬂ 7\ L FL 5 6 q 85 Caj Not Applicable
%)g,aq LD Country Zip Country 5. Certificate of Status Desired O §ese g?q 3?:(""0"?"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRIGOYEN, . RUBEND __ __ . _ . ... T i AT ey L=
AR ' - Str Ad PO X N mber is Not Acceptab\e)
3401 TOWNSEND SLVD #401 85 % 1ja w,”n Sprngs UKW’:‘
JACKSONVILLE FL 32277
Cit Zi| le|
v acksonuille, o FL | “8585 4,

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

Q'ZS_“OZ

SIGNATURE
Signatre, typad or printad nama of registered agant and titls if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 > '

= Trust Fund Contribution. 0 Added to Fees

{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD [ elete TMLE mhange (] Addition
NAME IROGOYEN, RUBEN D NAME ve
stReet aooress | 3401 TOWNSEND BLVD #401 steeT aoomess | 205 51 T Serin a5 Dri
orv-srze | JACKSONVILLE FL 32277 G-sT-zP TAY [FiL. 222 Yo
e [3{1] 0 oelere e YSechange [ Additon
NAME IRGOYEN, MICHALLE G . NAME D &
streeT Anoaess | 3401 TOWNSEND BLVD #401 sTeeranoress | 2.9 5 ( Towin S peing S g
or-st-zp | JACKSONVILLE FL 32277 CITY-51-21P o o o 8 F’ LBz ‘FCa
TIFLE 3 Delete TILE [d Change [ Addition
NAME NAME
SREETADORESS | T T o - <ome= o= smeeETAnDRESS | . .
CITY-§7-21P CITY-ST-2IP o T e —_
THLE O pelste e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-ST-2P
TIE - [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemepallreport 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 corporauon or the receiver optrugfee ephoowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

M’M 0 o0 D202 God-Y N66683

L " P R
SIGW An'ﬁ Wyén cypn?ﬁsn NAME OF SIGNING OFFICER OR DI Data Daytims Phone #

¥ 4 I i

SIGNATURE:

CR2E034 (9/01)




