2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 10, 2002 8:00
DOCUMENT # . PO1000087087 gecretary of Statie1 "

1. Entity Name

CIARCIA & GUDINO, INC. 02-10-2002 90009 023 ***150.00
Principal Place of Business . Mailing Address

11723 BT WAY NORTH. UNIT 1 11723 8T WAY NORTH. UNIT 1

ST PETERSBURG'FL.33M6 ST PETERSBURG FL 33716

3. Mailing Address l |I|N||| !” |||I‘ “

AU

2. Principal Plage of Business , — !
£92 Hopisory De NE | PO Box 2/58¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & 4. FEI Number Applied For
57‘- ’8/‘-5 RIBOEL 5T SZ;é/L SBdL ,@ 59 - (}-? 7(22 5:3 Not Applicable
Z}i\’-_“’ C;gr"? 1 z?: S—;Lgrb_g 2 — | 5 Cenificate of Status Desired [ fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP|E_§§|_. SE‘U,IRERA P-A-___ . R - . — Street Address {P.O. Box Number is Not Acceptable) ~
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

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 registared agsnt and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . .. . . N ] s
9. This corporation is sligible to salisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requiremént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn O Added to Fees 5.
{See criteria on back) ¢ Make Check Payable to Department of State ) 1o
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, o x| PTDs o 1 Delete TITLE Prdo, , e Change [ Addition
AR g | _ Papes st Brzs O
MME - - ;| CIARCIA; MARIO Ak CrLeT o=
STREET ADDRESS | 11723 8T WAY NORTH, UNIT 1 STREETADDRESS | @92 Alppr 504 L M
arv-s-22 | ST PETERSBURG FL 33716 CITY-5T- 2P S B hnsnine , 7 32716
TALE vsD O Delete TILE ~ 5D . E4 Change [ Addition
e GUDINO, THAIS wE Gopm o, THAIS
TREET ADDRESS* STREET ADDRESS ; Al
s 11723 8T WAY NORTH, UNIT 1 , 892, Hogisos
an-sT-2¢ | ST PETERSBURG FL 33716 S| G PeRnspore, 7o 33716
TITLE 3 Delete TITLE O Change [ Addition
NAME 3 e _NAME e
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-S$T-2IP
TILE 2 celete TNLE Ol change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE ] Delete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corperation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgcess, with all other like empowerad

SIGNATURE: AR Unhs GresaED 0//bz |929)590408. -
g /

Wae Ah{: TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aata Daytime Phona #

R

e

CR2E034 {9/01)



