| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000040073 ecretary of State
1. Entity Name 04-23-2003 90167 013 ***150.00
GUIMARAES CONSTRUCTION AND REMODELING, CORP.
Principal Place of Business Mailing Address
4339 SW 129 AVE 4939 SW 129 AVE 1iUvviuy
MIAMI FL 33175 L MIAM} FL 33175 :
I N LU T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03‘0 744‘2& ;)J Not Applicable
Zp . .| _ Country = 2 P s o . (.:EU..M-__-.;.-_.,.--. —=m|~B.Cerlificate of Status Desired—. . (] - $8 75 Add“'on"' =
"'Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E & V GREAT PHOFESSIONAL INC. Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. er is
6216 SW 8 ST P
MIAMI FL 33144
E d City FL [ Zpcoce

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

SIGNATURE
Signature, typed or printect name of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. Electi ign Financi
[ Aﬁer May 1’ 2003 Fee w"' be ssso'eo g Trﬁgttllgzncdaénﬂiat:'lgbutlon ng D fdsdleociotohgzzfe
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11
TME - P : ‘ O Dejete TITLE [ crange  [J Addition
HAME GUIMAREAS, FRANCISCO NAME
sTRecT Aopress | 4939 SW 120 AVE . STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST-2P
meE v O elete TME O Change  [J Addition
NAME LEON, MARTHA HAME
sTReeT aopRess | 4939 SW 129 AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-S1-21P
TITLE - e e - e Dpege” " e [ <7 e = - "7 O charge™ ~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21F
TILE (] Detete TITLE . [ crange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP CITY-ST-ZIP
TILE 7 Defete TILE [71Change  [] Addition
NAME ’ NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP
TITLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that { am an officer or director
of the corparation or the raceiver or trustee empewered 1o execute 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 address, with all other iike empowered.

SIGNATUREFﬂﬁUOlsmméwHﬁRne_c ,,/:2,/0 3 786 -R0S 4319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phane #

Y IRJLAEAS

A

CR2E034 (10/02)



