UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

L TCANS NS

DOCUMENT #

1. Entity Name

G & CARRANZA CORPORATION

P01000104807

=

Secretary of State

02-10-2003 90123 002 ***150.00

w

Principal Place of Business
5218 N ORANGE BLOSSOM TRAIL #206
CRLANDO FL 32810

Mailing Address
5219 N ORANGE BLOSSOM TRAIL #2068
ORLANDO FL 32810

RNV TR

2. Principal Place of Busingss 3. Mailing Address ./
/oo A é#aﬂr;zy 19/6:/ 366 \/(jﬂ'Vé:'AﬁfQ/i: Ate s |7
Suite, Apt, #, etc. Suite, Apt, #, etc. ]
CHECK HERE IF MAKING CHANGES
-~ 2.0</
City & State City &State A—__ . 4. FEI Number Applied For
2z f;’AJdZO , ﬂ /}' /7%4/;494) = j&A e 53-3752870 Mot Applicable
Zip Country Zip Country , ~ - ) $8.75 additional
32807 O /7--()?4;' 32700 L /I/VO fm | 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T 7 7 [TName - T T — T
GUICHON, MATIAS Street Address (P.O, Box Number is Ngt Accepkable)
-5248-N-ORANGE-BLOSSOM-TRAN#206— . EC e oy PR
BRHANDO-FL-32810— Aok 204

e //%Wa»u vfé’ \jae ,:-295'

Zip Code
2737

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State’Df Fiorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tite if appiicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O oelete TITeE ~ @rfange [ Addition 8
NAME GUICHON, MATIAS NAME . a/ _ A #204 =
STREET ADORESS 5248 N-ORANGE-BHOSSOM-FRAI#206— STREETADDRESS | R & € Wﬂ'ﬁé LS/ <. g
cry-sT-2r - FORFANDO-F-32610— . CITY-ST-2IP A’/)/A//o»-’ .,é- :fpﬂ,’pfsl % 32.70/ 3
e (7 Delete TITLE ’ 7 O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OITY-8T-21P
TiLE - oo oo Dopetete.  Qame [ change {7 Addition
NAME D e e T
STAEET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TTLE [Jchange 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S1-2IP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd gdcyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowgrad ko ghlectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressAyith all pthgrliiké empowered.
SIGNAYYDS/aEQUIRED o2]0sfos . 407-33- 1948
SIGNATURE: - IR I~ {
SIGNATURE AND TYPED OR PRINT%D NARE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4
H 1. §




