FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT # P020000 1
1. ;Entity Name 00 9065 04-25-2003 90182 027 ***150.00
GUIDO V. TEJEDA, INC.
Principal Place of Business Mailing Address
3300-C ATLANTA ST IN0-C ATLANTA ST
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
2. Principal Ptace of Business 3. Mailing Address “““l" ‘" “”l “l" ||H| ||||| ||m |I“| llm ||‘|I |"|‘ ml’ |m |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
/ 3. 2096 0 f( Nol Applicable
Zp Country Zip Country 5. Certificate of Status Des"ed | $8.75 addiional
B . R — — _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

.éa 2o V. TET=DH

RUDOLPH, JASON S ESQ.
44 W FLAGLER ST STE 2400

Street Address (P.Q. Box Number is Not Acceptable}

MIAMI FL 33130 BB00 (P RTANCASY .

“ b S wood FL | 2392/

8. The above named enti ts this statement for the purpose of changing its registered office or regi:{ered agent, or both, in the State of Florida. | am familiar with, and accept

AV A 2203

IGNATURE
\“ , etYhed or printed name of regiswéd agent and title il applicable. (NOQTE: Registared Agent signature reguired when reinstating) DATE
F|LE/NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 B
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribation, O  Added tohfl?;s °
Mﬂke Check Payable to Florida Department of State
10.! OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFCERS AND BIRECTORS IN 11
TILE ] I Celete TITLE [ change [ Additicn
HAME TEJEDA, GUIDO V NAME
saeer sooress | 3300-C ATLANTA ST ) STREET ADDRESS
orv-st-2P - { HOLLYWOOD FL 33021 CITY-5T-2P
TILE [ pelete TIME [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P e N o CITy-g1-20P ; — _ o -
THLE [ pelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-72IP
TILE [ Defete TITLE O change [ Addition
NAME NAME
SHAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P
TIMLE [ Delete I TITLE [] Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-21P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustegrBrmpbowered to 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 a #5, with all other like empowered.

SIGNATURE: JJF Lisdlo V. T2 ENDAR 4/&/43 @544}3955923

“' b"AND TYPED OR PRINfElfNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 691910

CRZEQ34 (10/02)



