2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000079688 ecretary of State
1. Entity Name
04-25-2003 90332 027 ***158.75
GUISTE MAINTENANCE SERVICES INC.
Principal Place of Business Mailing Address -
1202 SALZEDQ ST.. #14 1202 SALZEDO ST.. #14 - AVVVUYITY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 Prlncmal Pl I Business 3 Ma:lmg Addre ‘ “l“l" m "“I Hl” ||”| “‘" “m ||"| ||||I 'I"l m” mn ||H ’l”
alzzpo sT Salzspn ST
;“g Ant #étc S““ Ap‘ # em [J CHECK HERE IF MAKING CHANGES
p City & §tate ity & Stat —4\ 4. FEI Number Applied For
i 6A 6\ £S~ _-?' I A e\ G &6 \ £S5 — Al - /_3 4;@30£,/g Not Applicable
Country .? Count o - $8.75 Aaditionat
3?2!. 24 G R :5-—‘-34 1-—-X j H_,-*_ 5. Certificate of Status Desired__ ~ Fee Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T
GONCALVES, CARLOS J Street Address (P.Q. Box Number (s Not Acceptable)
1202 SALZEDO ST., #14
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad whan reinsiating} DATE
" FILE NOW!!! FEE IS $150.00 _ B
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete .- TMLE P Rﬁhange [ Addition
e GONCALVES, CARLOS J e Gonlealves Carlos 7
STREET ADORESS | 1202 SALZEDO ST, #14 smrraonsess | 1202 Selzegpe ST #_-, =
crv-st-ze | GORAL GABLES FL 33134 avszr v s@a)l Gagles - FLA L 234
TILE Vv 7 petete TME x ol ﬁhange [ Addition
e ANTONELLI, GIULIANA v nTonebla tylraes
sTREET A0DRESS | 1202 SALZEDO ST., #14 srect0bRESs | 1202 SEl2Epo ST :H: )
olry-S1- 20 CORAL GABLES FL 33134 CTY-§T-2IP CQ[ZA\ Copplic -\ 23 134
me - = e T T petdte” e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ Dasete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IF CITY-ST-ZiP
TE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjisfrue and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee engp ." erfh toexecute this' report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

/7 - O%MM—— 05/ 9476022

SIGNATURE ANDTY’E&OH PRINTED NAME O NING OFFICER OR DIRECTOR Data Daytima Phane #

590,

AY

CR2E034 (10/02)

B



