2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT # P02000031855

GUIAMA ENTERPRISES, INC.

ecretary of State

04-11-2003 90098 004 **%150.00

Mailing Address
201 ALHAMBRA CIRCLE
SUITE ™M1

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134

CORAL GABLES FL 33134

AARIRAR AMERAT AT

3. Mailing Address

oAt

2. Principal Place of Business

N TAFT ST

TAFT ST

Suite, Apt. #, efc, Suite, Apt. #, elc.

[l CHECK HERE IF MAKING_\CHANGES

Apr 11,2003 8:00 am

City & State City & State 4. FE} Number Applied For
HoWvyweona L FL Holuywoo d ) FL 75-3044645 Not Applicable
Z!ps 30 A C(ﬁngy a Zipa 3 ogu coﬂ‘ tgA 5. Cerlificate of Status Desired d ?g.ggqggg;tional
6._Name and.Address of Current Registered Agent_——_ N 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R .
Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711 ‘
CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payahle to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O Detete i PO FChange [ Addition
NAME LAZALA, JOISA™ ™~ NAME LAZALA , JO18A

;sreet anoress | 201 ALHAMBRA CIRCLE SUITE 711 sTReETADoREss |G 1Y TAFT ST

orv-sr-ze | CORAL GABLES FL 33134 av-s1-2f | douywood, , FL 33024

e [ Detete TILE [ Change [ Addition
NAME NAME >

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ pelete I TITLE (O change [ Addition
NAME e e e e e e AN e e e, e e e =] —_— —
STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CITY-ST-2IP

TILE [ Delate TILE ) change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CATY-57- 2P ‘
TITLE 1 pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2PP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeas not gualify 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 and accurgie 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 trustee empowarad 10 exe
p © gmpowere,

changed, or on an attachwan address, all other |
A
A
SIS N
SIGNATURE: %Vt

A1NA

AED

1q this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-9-03

SIGNWMM

CR DIRECTOR

Data Dayiime Phone #

AY  #¥81£20

CR2E034 (10/02)



