FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
ez, g0

1. Entity Name

AY  BOCRGAN EE

Principal Place of Business Mailing Address
770 NE 1618T ST. 770 NE #6187 ST.
MiIAMI FL 33162 MIAMI FL 33162

VAR AR

2. Principal Place of Business £3. Mailing Address
170 N E [/&/ Skeel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & Stat M - City & State 4. FEI Number Applied For
ith Migm: Grach 5-1/230F 3 Nt Fopicars
i I Copniry Zi Count - m
zp oty . s Ly 5. Certificate of Status Desired g $8'75 ﬁ_\ddmonal
25102 U5
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ARl —busrpica———
| GUERRIER, CARLO ™" "~ A po-—CouEk et
Street Address (P.O. Box Number is Not Acceptable)
770 NE 161ST ST. wivi
MIAME FL 33162 | & [t 5,{,,
770 V& [/ eet
City // . & Cﬁ: Zip Code
Alntd . fromi BeocFL i 472%)
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and titls If applicalile. {NOTE: Registered Agant signature required whan reinstating} . o DATE JATeTr e ‘
) DA o . ’ . " e TR
g, Imsfﬁ?rporahqn is elltglbhde tc!) szstlllstfyc\jts Intangible FILE NOW!!! FEE IS $150.00 10.. Election Campaign Financing - "’"$5.001'h.'(!ay%§ej
2x 1ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
« (See crileria on back) O Make Check Payable to Department of State
M. .. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PID O pelste TITLE Olcrenge O Addtion | 5
NAME GUERRIER, CARLO HAME &
steeet aooress | 770 NE 181ST ST. STREET ADDRESS §
crv-st-ze. | MIAMI FL 33162 OITY-5T-2(P &
- b
TILE vD [ Delete TITLE [ Change [ Addition | &
NAME GUERRIER, BEATRICE NAME "
sTReT aooress | 770 NE 161ST ST. STREET ADDRESS s
CITY-ST-2IP MIAMI FL 33162 CRY-ST- 2P -
T . Tme O change (] Addfion | |
- NAME == M‘A’Ke‘—“él":}‘—{-b’be(# “HAME ™ = — ———= ————— = !
STREET ADDRESS { ; %6’5 N.e / Aze u STREET ADDRESS
CITY-ST-2IP m " pl_’ 33, CITY-ST-2IP
TITLE [ Delete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [J thange . [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IP
TITLE 1 pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 1189.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the recejyeryr trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i

an address, with all othe =)] oweredd.
. gl /4 < )
oLl “’@UL%E@%J Ol -0 —02 Zo5— 9220t

SIGNATURE AND TYPED OF PRINTED NAME 'f"sTGmNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __

|




