2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # * PO1000012538 - Secretary of State

1. Entily Name

GUZMAN QUANTITATIVE EQUITY MANAGEMENT, INC. 05-06-2002 90251 039 ***150.00
Principal Place of Business Mailing Address

1200 BRICKELL AVE.. 14TH FL 1200 BRICKELL AVE.. 14TH FL

MIAMI FL 33131 MIAMI FL 33131

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
68 - /093 ¥4 3 Net Applicable
Zip Country i Country 5. Cerlificale of Status Desred ~ [] ~ $8-75 Adtionat
Fee Required
o er— = .. 6. .Name and Address of CurrentRegisteredAgont .__ . . ___ _[ _ . .. __ 7. Nameand Address of New Registered Agent.. ___ _ _ -
MName
GUZMAN' LEOPOLDO E Street Address {(P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE., 14TH Fi.
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE : REE
Signatura, typed or printed name of registered agent and titla if applicable (NOTE: Registarad Agent signatura requirad when rainstating) I DaTe 7
& This corparation 1s akigible o salisfy s Inangible . FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requi elects . [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Séacriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE ’ [ Change [ Addition
HAME GUZMAN, LEOPOLDO E NAME
sTheeT DRSS | 5825 MAYNADA STREET ADDAESS
CITY-57-2P CORAL GABLES FL 33146 CITY-ST-2IP
TTLE D O Delete TITLE [ Change [ Addition
NAME GUZMAN, SUSAN C NAME
STREET ADORESS | 5825 MAYNADA STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33146 CITY-ST-2IP
me ) ST T T Qe e T e e = o o L [Dchange - Addiion |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-2IP
TLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpes 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 ang#€curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyre 040 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 attachment with an addresget-A other like empowered.
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=
e o
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b

SIGNATURE: ___ <G Jo5 - 37¥- 3ot

May 06, 2002 8:00 am

SIGNATUREAND WPEyR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Date Daytime Phone #
I3

CEELV VY]

- CR2E034 (9/01)




