B FILED
- ~2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  POT1000023061 Secretary of State

1. Entity Name

GUZMAN & ASSOCIATES, INC, f
Principal Place of Busingss Mailing Address

1800 8W 1 STREET #2098 1800 SW 1 STREET #2038

MIAMI FL 33135 MIAMI FL 33135
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t FILE NOWN! FEE IS $%50.00
Aftet May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Departmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS . ADPITION@;’QHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE PD . [T Delete TITLE /m IW L)/ﬂemﬂré N G Change [ Addition
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