FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) ’
DOCUMENT # P01000031802 = ecretary goi‘*gggoge

1. Entity Name

GUILLMO INC.
Principal Place of Business Mailing Address oo m———
FFO5-GTERLING-RE— ~3705-STERLING-RD—.
FORTLRUDERDAE 999 —— FORTHAUDERDALE—da0tE-
2. frlnCle Plz ~e of Business . 3. Majlb g Address “Il"ll’ l“ |HI| Nl“ ||I“ I|m |IH' Il‘ll m" “"l |||“ ||”I lll‘ ||II
8&0&’ L‘(SQ Zi 6%_%4: $loprec {«
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & Stale 4. FEI Number Applied For
7%""'1 ARAC. ;"C 65-1093628 Not Applicable
Zp - Country Zip Country " , $8.75 Aduitional
_; 3 ? V7 - TS [ iczt'_f:cate dﬁf}f_Desrmd 0 Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Hegls!ered Agent
Mame
BARONA, MARIA C S

— Strest Address (P.0O. Box Number is Not Acceptabie)
HABFARWALBNE_. §Y0( € Soufhonk Clepet

MIRAMAR-FL-33023— 7/,44L.AMC 7‘L 2333

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and litle # applicable. {(NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00° ) - .
9. Election Campaign Financin R B
After May 1, 2003 *Fe.e will be $550.00 Trust Fund Copmr'\gbution. ¢ O fggﬂohg?;s °
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |PD G ' 1 Delete TMLE [ change [ Additicn
mve v |BARONA, MARIA C NAME
STREET ADORESS | 3POS-STEREING-ROAD g f o6 E Co ZGX 7é Q{raﬂa STREET ADDRESS
or-sizv | FORT-LAUDERDALE-FL33M2 AwA n4C f 7223V | omosize
TILE S0 [ Dekte TME [ Change (] Addifion
NAME MEJIA, GUILLERMQ J NAME
STREET ADDRESS | §705-STERHING-ROAD X 06 € fw%[ c;x‘é £ { o fL & | STREET ADDRESS
rst-2e | FORT-LAUDERDALE-FL-83342- FArARAC 75( 223~/ o srze
TlTLE et e e Lm—y gy e e ST o .-. [ — D De|ate H:[LEt TrT e L e g T i i T s i+ Sl T 2, Wl *-——D Change‘ - I:] Addlliﬁl’l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE - O oeete ., TILE B [ Change [ Addition
NAME T : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE S DOpeteie - F e ) change [ Addition
NAME . . v : NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate 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 regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address awith all otherlike empowered.

SIGNATURE: WL UNO R

SIGNATURE AND TYPED PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Dawi%s Phone #

|

CR2E034 (10/02)



