FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P02000067105 Secretary of State
1. Entity Name 01-27-2003 90550 018 ***150.00
GUILLE CUTTING SERVICE, INC.
Principai Place of Business Mailing Address
11201 SW S5TH STREET #446 11201 $W 55TH STREET #446
MIRAMAR FL 33025 MIRAMAR FL 33025
I — AN O
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
o/~ 07 16969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L e e B (TRt = ¢ e - -Fe8.Required —_—— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAMBERGER' CARLA v Street Address (P.O. Box Number is Not Acceptable)
11201 SW 55TH STREET #4468
MIRAMAR FL 33025 )
City FL Zip Code

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

SIGNATURE -
Signature, typed cr printed nama of registerad agent and title i! applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
. 9. Election C aign Fi
[ After oy 1, 203 Feo willbo S850.00 fecon Corpan P ) $8.00 e
Make Check Payable to Florida Dapartment of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD [ Delste MLE [A Change [ Addition
NAME BAMBERGUER, CARLA V NAME Bam barger, carla V.
sTReeT ADDRESS | 11201 SW 55TH STREET #446 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 i CITY-S1-2IP
TITLE vSD 1 petete TITLE . A OF Change  [] Addition
A BAMBERGUER, JAVIER A e Bamberger, Javier
sTReeT ADDRESS | 11201 SW 55TH STREET #446 STREET ADURESS
) CITY-S1-2IP M|RAMAR FL 33025 ) CITY-8T-2IP )
TITLE [ pefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-51-7IP
TimE [ Delete TITLE CJchange [ Additian
| HAME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE [ Delete TITLE [l Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei jas-empgwered o gxecute 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™

SIGNATURE:

SIGNATUREANTITYPED OR PRINTED'AME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phons #

L rILT P

W

!

CR2E034 (10/02)



