FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90387 012 ***150.00

O —

4

2062 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000059084 = 1.

GUACO CORPORATION /

Principal Piace of Business Mailing Address

3690 N STATE RD 7 3680 N STATE RD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319

' s O

2. Principal‘g};ce of Business

+

" DO NCT WRITE IN THIS SPACE

Suite, Apt. #, alc.

Suite, Apt. #, elc.

City & State Cily & State 4. FEI Number Applied For
s ) ﬁs_—"f (D“.r?[ y Not Applicable
Ip.. - T L Country Zp Country 8. Ceriificate of Status Desired a $8'75 Addtlonal
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registerad Agent R
R o [ Name__ - UL T T T o ~ B
URENA, 0ZZIE Street Address (P.O. Box Number is Not Accepiable)

st [ Q7 AW (I wia
Whlé,_u:mlcs_ yf..u,qr

~(
X004

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

City

FL I Zip Cade

SIGNATURE

Signatwe. typadt o prnted name of registered agont and bile if apphcable. {NOTE: Reg Agert sig requirad when ) F ﬂ'A]‘_E
9. This ggrégratigﬂ_r‘s eligible ta satisfy its Intangible . - .FILE NOW!IL FEE I5 $150.00 10. Electi . ‘F' .
:'.TaS-:'-ﬂuhg_'r'a_qyirefnenl and’elects to do so. o At’er May1, 2007 Fae will be $550.00 ) iz::':z r%ags;:?guti:‘:nCtng fggqol;gfe i
wi{Sed Ghitéiia ofback) * Make Check Payable to Department of State ; ’ !

1. OFFICEAS AND DIRECTORS 32 ADDITIONS;CHANGES TO OFFIGERS AND DIRECTORS IN 13 '

TTLE O Detete TIILE gn’_ P T 7] Change %ﬂdilfun ]

NaME 4-)/ NeME C- D é,h.Ar(/\LA e

STECTARRESS |5 SIREETADORESS | 4 { T o BT/ W PR §f.

CY-ST.2P A GTY-5¥-7P LEE sy c&f. Z Lé" '

TINE : O petate TITLE OChange [ Aadition 01

NAME NANE :|

STREET ADDRESS STREET ADOAESS -

GITY-ST-2IP CITY-ST-21 I

LE = Delete TITE O change [ Addition |
- NAME el i e 2 MR = e :-‘-‘—-rn—-hn.-- “HAME = e e R TR e e e T e m - - _---._'l_
“STREETADOAESS | o ST T STREET ADORESS

CIFY-5T-2P CITY-51-2IP

TITE (3 ceets TLE O cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P CITY-51-21P

TME 3 palete TITLE [ Change {7 Addition

NAME NAME

STREEY ADORESS STREEN ADDRESS

CITY-ST-2F CITY-$7-1P

Tme [ Delete TILE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cimy-sT-20 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dogs nat qualify for tha axemption stated in Saction 1 19.07?3)(0. Floricda Statutes. | further certity that the information .
indicaled on this report or supplemental rapon 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 i
empowered to execute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 o Blogk 12 it |

Ess, Jwith ail othar like empowerad.
9@5@ SOOI o -39 (@D F5=723

PED §A PAANTED NAME OF SIGNING QFFICER OR DIRECTOR

of the corporation opte receiver or lrustaa

changed, or on an pitd

SIGNATURE:




