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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

) 4/,

(DOCUMENT+*~~P01000093363 -

)

1. Entity Name :
LA GUIA, INC,
Principa! Place of Bysinass Mailing Address
23 CENTRAL AVENUE 329 CENTRAL AVENUE
SARASOTA AL 3423 SARASOTA FL 34236

2. Principal Place of Business

Suila, Ap:t. # atc.

Sute k

3. Mailing Addrass

'ag‘LMe .

PO.Box 18323

Suite, Apt. #, elc.

FILED
Jun 05, 2003 8:00 am
Secretary of State

04-28-2003 91305 007 ***150.00

JUUITIUUING

.

T CHECK HERE IF MAKING CHANGES

=

City & State City & State ) ' 4. FE Number - e Applied For
'  FL iL N / SEZ -SS "’7/ f ¢ Not Applicadle
e 2473\ Gountry XS * 24716 cony 198 | s cenfeateoiStaws Desies ) g;:fq&:"dhmﬂ
6. Name and Addross of Current Reglctered Agent 7. Name and Address of Now Roglstared Agent
T T TeeeE T Name T i N . )
BARON, LUIS £ Streel Address {P.O. Box Number is Not Acceplatia)
329 CENTRAL AVENUE -
SARASOTA FL 34236
City FL I Zip Code

8. Tha above named entity submits this statem
. —1ne chiigations of registered agent. % .

o’

P N A S s

ent for the purpose of changing is regislered office or registared agent, or both, in the State of Florida.

| am familiar with, and accept

3 el e TN .(__

Afzson

SIGNATURE :
Sipnatyre, typod of printed nicha of roghstared agond and tike F apolicable. (NGTE: Regiztarsd Agent fignaturs Mduined when reinstating)
'u\. -l
A FILE Nowuit ""‘;ﬁi‘s“n 00 X 9. Election Campaign Financing $5.00 may Be
fer May 1, 2003 Fge | 50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TinE D . O etete Tne O charge [ Aodiion | &
e BARON, LUIS  * hae g
STREETADORESS | 329 CENTRAL AVE - SIREET ADORESS §
ow-st2 | SARASOTA FL 4238 cv-s-2¢ z
me D . 3 Delete e Dl Came () haton | &
HAME CALLE, NAME
STREET ADDRESS 399 CENTRAL AVE SYHEET ADDRESS
Crry.ST-2P smA FI. m N Ciry-sT-2IP
- |- 1me : B JPRNIL el Detetr e o JTRE = et et — ey e = am e -~ Cnge D) Addition .o
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-§1-7P
mLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P Y-ST-29
THLE ' [ pelets mE [ changs  [J Adaition
RAME NAME .
SRETMDDRESS | o e e ey e, B SREETADORESS | S .~ S [
GiIY-ST-2P care-S1- 28
me O Delate e O Change 3 Asdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P I_[;m 1.7

indicated on | .
of the corporation or the receiver of lrustee empowered 1o executa this rapos
changed, o on an attachment with an address,

SIGNATURE: :

i all other tike empowered.

12. ) hersby certilzlihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further ceriify that the information
is report o supplernentat report is true and accurate and that my signature shall have the sams legal effect as if mada under cattt; that | am an officer or director
rt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED

SIGNATURE AND TYRED OR DﬂﬂYED NAME OF 1QNING OFFICER OR DIRECTOR

_Jafeslor ] a4qz3-003%

Daptimne Phone # °

\



