2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P01000102228 Secretary of State

1. Entity Name

May 21, 2002 8:00 am

GUAVA anﬁ_s INVESTMENTS INC. 05-21-2002 91180 023 ***150.00
Principal Place of Business Mailing Address
9226 CHALSEA DR. NORTH 9226 CHALSEA DR. NORTH [WRTIF S S
PLANTATION FL 33324 - PLANTATICN FL 33324
2. Principal Place of Biisiness 3. Mailing Address H""In m IHIl “ " II'” Ill“ I|m ||I|]|I”| “N ”l’l ”"l ||H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
o~ - , , 'D D S‘p ﬁ Not Applicable
Zip Couniry Zip Country 5 Ceruflcate of Status Dasired O $8.75 Aditional
: Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
- el T G ¢ TTR D DT A TIEIIT ST e e T K T T ATk € Gl DT Nam'ev-*"—..-\-—-—- - - D R L S e ST -
GASS1 DANIEL G . : Street Address (P.O. Box Number is Nat Acceptable}
10001 NW 50TH STREET, SUITE 204
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) * o KA DA'TE e
i ion is eligi isty i i FILE NOW!!! FEE IS $150.
. This corporation is eligible ta satisly its Intangible 0 S $150.00 10. Elsction Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Added to Faas
" {Seé crileria on back) O Make Check Payabie to Depar‘tment of State '
1. QFFICEARS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TIMLE D O Delete TITLE [l Change [ Addition
nMe .. | MAYER, GERALD NAME
STREET ADDRESS 9226 CHALSEA DR NORTH : STREET ADDRESS
CITY-ST-2IP PLANTA‘"ON FL 33324 CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ) 1 Delete ImE o e e, e e - e wn e =[] Change - - {=] Addition
.- [ R T I L, T e b A LR ] - T = "
FNAME S o T T SR st s T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-5T-2IP : CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [T Addition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i drgss, with all olher like empgwered. |

SIGNATURE: (A4 2AuD Jses) H- )§~97/(45‘/)§?‘9‘?5ff

SIGMATURE AND TYPED OR PRINTED m\l{é / SIGNING orFlcen‘on DIRECTOR Data Daytime Phone #

CTLLTIA

ny

GFeE0g (901



