2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

CIARCIA & GUDINO, INC.

P01000087087

Principal Place of Business
892 ADDISON DR NE
ST PETERSBURG FL 33716

Mailing Address
PO BOX 21584
ST PETERSBURG FL 33742

2. Principal Place of Business

P2 Spokon La. AE

> Mém%"bddﬁsbx 2/584

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90051 028 ***150.00

9001876k

AN RN

[0 CHECK HERE IF MAKING CHANGES

S B Fersponc Fiannd

5073%%%/25/3%6/ %ﬁﬁé

4. FEl Number Applied For

59-3742253

Not Applicable

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Zip Countr Zip Country " . $8_75 Additional
__2371p ISH- | 3330 | Tdeg |5 coicaeo StatusDested U Fog Raquied |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this sk

theobligatk?‘pﬂ;fgjaered el

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

SIGNATURE e e/ =2
Tl r—w W\e of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) / DATEX
FILE NOWIl! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added io Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Gelete TITLE [ Change  (J Addition
NAME CIARCIA, MARIO NAME
street ADDRESS (8892 ADDISON DR NE STREET ADDRESS
cm-si-ze |SAINT PETERSBURG FL 33716 G- 51- 2P
TIMLE vsSD [ pelete TITLE [ Change [ Addition
NAME GUDINO, THAIS NAME
STREET ADDRESS |892 ADDISON DR NE STREET ADDRESS
“~omvzstaae - (SAINT PETERSBURG FL-33716 e e
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 2 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [C] Change  [3 Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report ig
of the corporation or the receiver or trus|
changed, or cn an attachm d

SIGNATURE:

12. | hereby certify that the information supplied with thig flling does not guali

fy for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the information

P and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

all other like empowered.

gred to execute this report as required by Chapter 607, Florida Statutes; arxi that my name appears in Block 10 or Block 11 if

NATURE AND [DED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o éf/é 3 (727)570%/0%. —

Daytime Phone #

LAYV (e] 4V -

ny

CR2E034 (10/02)




