2002 UNIFORM BUSINESS REP‘&RT‘(UBR)

1/

FILED

DOCUMENT #  PO1000107792

1. Entity Name
GUAGUIS INC.

Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90031 027 ***150.00

Principal Place of Business Mailing Address

C/O ARVESU URDANETA CALZADILLA & PEREZ
888 BRICKELL AVE 5TH FL

MIAME FL 3313 MIAMI FL 3313

G/O ARVESU URDANETA CALZADILLA & PEREZ
889 BRICKELL AVE STH FL

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apl. #. etc,

DO NOT WRITE IN THiS SPACE

City & State Cily & State 4FE) % l Applied For
- f? Not Agplicable
Zi Count i v .
® uniry “p Couniry 5. Certificale of Status Desired (I} Eg‘g?qﬁf:‘;ﬂml
6, Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -
i e . - - U e e - TR e T T T - Name = - -
|7 URDANETAZJUAN Y- =" s=sme e T Street Address (P.O. Box Number is Not Acceptabla) -
888 BRICKELL AVE, 5TH AL
MIAMI F{ 33131
City FL Zip Code
8. The above named entity submiis this staternent ‘or the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lyped or printed narme o reglsiared agent and lite if appiicabla. (NOTE: Registered Agent Signatre requiréd when relnstating) DATE
9. This corporation is eligibile to salisfy its Intangible FII:E NOW!I! FEE-iS sf1_5'o.oo o ) ) .
o ‘ 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 __ [ o 7o Cfﬂ; ?bulion. 'E_ : f?dﬁom“;:isae
{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O Change [ Addition ’5‘
NAME BARRENECHEA DECARAZA, LAURA NAME =}
sweeT adoress | 888 BRICKELL AVE, 5TH FL STREET ADDRESS §
CITY-S1-2°P MIAMI FL 33131 CITY-ST-21P w
TLE ' 0 petete THLE [JChangs [ Additian %
NAME NAME
STREET ADDRESS STREET ADDRESS

Cimy-sT- 2P CITY-ST-2P

TILE O oelete ME Ochange [ Addition
NAME - NAME

. STREET ADORESS ) o S = ~STREET ADBRESS ~

oTY-§1-7P ciry-S1-ap
TE [J petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

e [ Oetete TIRE O Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P Cary-§1-21p
THTLE [ peiete TITLE O] Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

‘ery-st-ze - | - - < Rovsew |-

of the corporation or the receiver grtrusiee empowered o £
changad, or on an atachmeoie! i 26

SIGNATURE

6r like empoweraty.

13. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated an this repcr! or supplemental report is true and accurate and that my signeture shall hava Ihe same legal
B6CUte this reporLas required by Chapler 807, Florida Statutes; and ihat my name appears in Block 11 or Block 121F

”

oct as if made under cath; that | am an officer or director

Y/ 2.
o fifoz. |




