2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P01000012538

1. Entity Name

GUZMAN QUANTITATIVE EQUITY MANAGEMENT, INC. \/ |

ecretary

Mailing Address
1200 BRICKELL AVE.. $4TH FL
MIAMI FL 33131

Principal Place of Business
1200 BRICKELL AVE.. 14TH FL
MIAMI FL 33131

110097

Mailing Address

78/ ArAGos Avenue

Suite, Apt. #, etc.

2. Principal Place of Business 3.

/67 ArAcors ANemuc

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am

of State

04-23-2003 90173 029 ***150.00

l!II‘III\IIIIIIII||l|lII\IIIIHIIlll!lIfI!IIIVIHIIIIHIIIIIIHIII\III

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Casyles, Fi- Corat Gapres, FL 651093443 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired d y h <
B34 U 33,34 -T ¥ y7 4] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN, LEOPOLDO E
1200 BRICKELL AVE., 14TH FL

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33131 /07 ArAGoAN FAvenue

W Oprat Gabrss

FL

Zip Code
32/34 - F Y

8. The above named entity submits this stat,
the obligations of registered agent.

SIGNATURE L e0Poirng £, GCuxrani

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: *//c:u/o.a

Signatura, typed or printed name of regi%rad agent and titla if applicable (NCTE: Registered Agent signature required when reinstating) DATE

L4

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

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [ Change [ Addition
NAMT GUZMAN, LEOPOLDO E NAME

STREET ADDRESS | 5825 MAYNADA STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addilion
NAME GUZMAN, SUSAN C NAME

STReeT ADDRESS | 5825 MAYNADA STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33146 CITY-ST-7IP

TITLE - C O elete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-§T-2F CITY-S1-21P

TITLE O Belete TITLE [OcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplementd re
of the corporation or the receiver or Plia

changed, or on an attachment WI Wity an other like empowered.

imkflis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
powered 10 execute this report as required by Chapier 807, Florida Statutes; and that my narne appears in Bleck 10 Dr Block 11 if

Jo5-374~Bbov

SIGNATURE: & \'?ATURE REQUIRE Y enposon, £. Guasians_ 414//:.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

T LY

nv

CR2E034 (10/02)



