T agae—— ., -1
2003 FOR PROFIT-CORPORATION-

FILED
May 02, 2003 8:00 am
«  Secretary of State

PE%CNl;lmI:AENT # P020000961

GUADALUPE GROUP CORP,

67

UNIFORM BUSINESS REPORT (UBR

04-10-2003 90063 020 ***150.00

Principal Place of Busingss -Mailing Address

10202 NW 24TH AVE APT 2

MIAMI FL 33147 MIAMI FL 3147

- 10202 NW 24TH AVE APT 2 -

T

3. Mailing Address

2. Principal Place of Business Iy
102972
Suite. Apt. . etc. ASuila.ppt. #;g/_ 3 B¥THECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Nymber Applied For
s A ~Y- ﬁe.a 4.15 f ﬂ S C.E_" 229 0_3 3] é) Mot Applicabla
Zip Country Zip Country " . $B.75 Additonal
’ 75 3/ V / ﬁﬂq/,e 6. Certilicale of Status Desired 0 Feo Raguired

8. Name anél Address of Current Reglatersd Agent

7. Name and Address of New Registerad Agent

] Name ] o . o
{TSALNAS, GERMAN -~ 5T T T e e -
M (=l 5! RN umi 15 Ce|
10202 NW 24TH AVE APT 2
MIAMI FL 33147 : _
City FL TZJp Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agenl. . .
s SIGNATURE
T Sigratyre, yped or printed name of regiatered agort and (e if eppiicable,  ~ .- {NOTE: Registered Agem signature required when reinstating) QaTE
. FILE NOWI!! FEE ISSJSDO0 - - - |- - 8, Election Campaign Financing $5.00 May Be
- M";' May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable lo Florida Department of State
10. N OFFICERS AND DIRECTCRS 1", - ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
me .. |OPST (1 Detete e Olchange ] Asdition | &
streeT oness:| 10202 NW 24TH AVE APT 2 STREET AODRESS g
arv-st-2p._:<{ MIAMI FL 33147 CITY-ST-ZP e
e " |CED s O Delete TLE [ change [ Addition g
HANE SALINAS, GERMAN .. NAME
srreer sooagss | 10202 NW 24TH AVEAPT 2 STREET ADDAESS
ov.stae. | MIAMIFL 33147 © - . o CIFy-ST-2P _ ,
TmE , Ooeee . | me ) e O Grange [ addition
NAME - o e — e T orw e s — —T] “haME |~ P -A - ) --;-——- — -»,,#
"1™ STREET ADDRESS | T T T T - T TR sTReE1AGORESS | T
CITY-ST-29 CTy-5T-7P
TIME I Detate TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
TITLE (3 peste e CJChange [ Addilion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-7P CITY-ST-2P
TLE O pelete nme ClChange [ Adaition
RAME NAME
STREET AGDRESS . STHEET ADDRESS
CITY-ST-2P . CITY-ST-7P

ed to execyte th
E empfie

G em)

of the corporalion o the recaiver or tr! POver
dress, with 8/l other

changed, or on an attachment with

red.

SIGNATURE: _ % 8IX

SANATURE ANUTYPED OR PR

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.0;'%3)(1'). Florida Statutes. | further certily that the information

indicated on this report or supplemeantal report is true and accurale and that my signatura shall have the same legat
is report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

edt as if made urer oath, that | am an officer or director

T8y 07-03 (356 22-s/zp.

Dagytirne Praorna 3




