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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entl!y Name

LA GUARIDA, INC.

P01000085708

Principat Place of Business - Maifr;g Address
471 SW.I4GTHCT TN OTLSWANTHCT S
"M FU3N8S ! ""- . STMAMCFCRTES

2. Principal Place of Business

LD 640/4/4 d

wak

1;7 B 520 /52

7slle. Apt. #, elc.

Suite, Apt. #, etc.

2

FILED
Apr 21, 2002 8:00 am
ecretary of State

02-26-2002 90124 003 ***150.00

TR

DO NOT WRITE IN THIS SPACE

22/55 | Dede

City & State N City &,5iat El Numl Apgplied For
y i Hiams A7 3% 5| 455 ? ;/ 7’7;46 ot Appicable
2 5. Cerzmcate ol Slalus Desured 0 $8.75 acdiional

3588 | ol -

Feg Required

6. Name and Address of Current Registerad Agent

7. Neme and Address of New Reglatered Agent’

e e N N o e Name
- R = S T e T e 3__,‘ B L v T - S -
) BAUU'OSA' X|0 T - C o Street Address {P.O. Box Number is Not Acceptabla} -
4371 SW 149TH CT
MIAMI FL 33185
City FL Zip Code
8. The above namad entily submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flgriga.
»
SIGNATURE 056[
ura, typad of piinded name of registaghd sgent and tile i applicable, 7 (NOTE: Registerad Agent signature requined wihan reinstating) DATE
L)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Election Camgaian Findncin
Tax filing requirement and elecls to do 0. After May 1, 2002 Fee will be $550.00 ) Trust Fund Csmr?bulion. o fg‘gg:g‘;sao
{See criteria on back) Make Check Payabli to Department of State

fa

of the corporation or the receiver or trustée empp

13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | fyrther certity that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
"eyed to exe

cle this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blpek 12 i

OL-0/-D2

Dayime Phone #

1, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D . O Detete e O change [ Addition | &
NAME BAULLOSA, XJOMARA NAME 2}
sTReeT anofess | 4371 SW 149TH CT STREET ADORESS 2
crv-sr-ze | MIAMI FL 33185 CIFY-§1-2P E
me O Detete TITLE O change [T Addition | ©
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-5T-2P CITY-ST-21P
THLE O betets THLE O change [ Addition
NAME *NAME -
< STREET ADDRESS | —— - - ==+ = S e e ,smsm_x_:aﬂsss- ———— i e = S , -
CITY-ST-2P TCMY-ST-7P
HILE [ Delete me o [ change  {J Addition
HEME CNAME
STREET ADDRESS STAEET ADDRESS
CITY-S7.21P CAY-ST-2IP
TITLE 7 Delate TITLE [ Crangs (] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CIY-51-218 CITY-ST-2IP
e [ Detete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21 CIFY-ST-21P



