| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocuNENTe _POI00005028 Sccretary o State

1. Entity Name

MICHAEL GUYER, AUCTIONEERS, BROKERS & CONSULTANT
S, INC.

AY  099VZE0

Principal Place of Business Mailing Address
7605 SOUTHWEST 134TH STREET POST OFFICE BOX 56-2785 *YUJOJIG
PINECREST FL 33156 MIAMI FL 33256
2. Principeﬂ Place Uf Business 3. Mai\ing Address ’ l“l‘ll‘ I" Il'l‘ " N II”l Il”l ||m |I”| \llll “.ﬂ ‘I“' "l‘l l”. |I||
Suite, Apl. # etc. Suite, Apt. #, €tc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number * Applied For
65‘1 1401 15 Not Applicable
i Zj Count it
2 Country P ountry 5. Certificate of Status Desired [ ?g,'gesqﬁfﬂmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA o - m MI'&A}Q"EL X yE/L/ e

1840 SW 2ND ST. - '. Street ﬁreﬁ &ox Nuepwol Acc? Jﬁ) £/ ﬂ 5'7{4,

4TH FLOOR

MIAMI FL 33145 -' o [ Ngzm‘?' FL ZW/("Z

8. The above named entity sufnits this statemenifor the purpose of changlmygred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of register,

SIGNATURE
. Signalura, f;ped or printad name of ragistered agent and title if apphcabla (WOTE Hegyad Agent signature required when feinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable ta Florida Department of State
-14. * QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE [ Change [ Addition
NAME

TITLE- PSTD ’ [ petete
NAME GUYER, WILLIAM M

sTheer AbDRess { 7608 SOUTHWEST 134TH STREET STREET ADDRESS
owv-st-z¢ | PINECREST FL 33156 GITY-ST-21P

TILE 1 Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 7P CITY-ST-ZP

TITLE [ pelete TITLE [OJchange [ Addition
NAME e e - e )

STREET ADDRESS STREET ADDRESS

CITY~§T-2P CITY-ST-2P

CR2E034 (10/02)

TITLE (71 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IF CITY-ST-2P

TILE . ) 3 pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplémental report is frue and accurate and that g signature shall have the same legal effect as i made under oath; that 1 am an offiger or director
of the Corporallon or the receiver,or rustse empowered i ired b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

e e lmsr ot Jfrgfos  (B)s5v8115

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR m#cmn L F'4 /Daxe edyime Phone #

SIGNATURE:

|




