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2002 UNIFORM-EUSINESS REPORT (UBR) FILED j
@ .
DOCUMENT #  PO1000023061 May 07, 2002 8:00 am:
1. Enity Name Secretary of State |
3
GUZMAN & ASSOCIATES, INC. 05-07-2002 90353 038 ***150.00
Principal Place of Business Mailing Address
-
1600 SW 1 STREET #2 9] 1900 SW 1 STREET #20AS/ IR
MIAMI FL 33135 MIAMI FL 33135 :
2. /szi)zezeaof ?@?s 3. Migrgaayrre ) [ J‘ H"“"l m "m "l"m” Immm Iml “"I “I“ ""l lw "ll |I||
Suite, Apt. #, etc. #ﬂﬂ 76 Suite, Apt. #, etc. ;ﬂ?g DO NOT WRITE IN THIS SPACE
City & M City & State 4. BElNombe K J/ Applied For
4 M/ M/4M/ &EJ - /0&36? Not Applicable
Zip S/ Couny ﬁ - ‘r' Countryd 4_, . . $8.75 Additional
37) /@ S % /3 S §. Certificate of Status Desired 1 2% Required
6. Name and Address of Current Registered Agent 7. Name and Addrpes of New Reglstered Agent
S R b= e . e M "‘Nam e T e N — i — Sy Fetlond § —— Prmm—
- X TOTE D GUTudn—0¢H
GUZMAN, JOSEPHINE l-A Street Addy?@bBo ber)s Ng‘?cepta_#f 9_07 j
1800 SW 1 STREET #208 9
MIAMI Fi. 33135
y i
City % -
a A | FL | B7a¢
8. The above named entity s s this Haternept for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE !//f/;‘mﬂ'
. Signature, typed or pnme‘] yme of registered agent and title it applicabla. {NOTE: Registerad Agent signature reguired when reinstating} 7 DATE
9. This corporation is eligible togatisfy its Intangible FILE NOWI!! FEE IS $150.00 . N - _
Tax filing requirement and elfcts to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁig:'? Campaign Financing 0O $5.00 may Be
= und Contribution, Added to Fees
(See criteria en back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PD [ Delete TITLE [ Change [ Addition S
NAME GUZMAN, JOSEPHINE NAME S
sTeeT aoRess | 1800 SW 1 STREET #208 4 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33135 -, g CITY-ST-2IP . - . 7 Ié-l
TITLE VPD elete TITLE 70' (/9 /L/Mf‘y [ Change %{Addition O
NAME MORALES, JOANNE Nang M) D /2L o [ v Q)
STREET ADDRESS ( 1800 SW 1 STREET #208 4 STREET ADDRESS 7 7} Y) L ] .
orv-srae | MAMIFL33®S . Novew | Ay AL IO
TILE ’ h O Delete TMLE ’ I change [ Addition
NAME NAME
STREEF ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE g [ Delets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O Delete TITLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP A CITY-5T-2IP
13. | heraby certify that the information supg | iging dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on ihis report or supplementgfl repcplis tnfe &nd agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trfstee g £d 10 ghecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with arff adg all gikfer like empowered. ’
-
S r ‘ ”
SIGNATURE: 4 REQUIRED JQM 4 95) 69Y-2¢2
SIGNATU D TVV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daté Daytime Phone #




