FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 ¢ P02000133682 aisret At

1. Entity Name

EDGAR GUTIERREZ ENTERPRISES INC.

Principal Place of Business Mailing Address
M7 PONCE DE LEON BLVD. 717 PONGCE DE LEON BLVD.
SUITE 234 SUITE 234

oo A O
" i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
P
City & State City & State 4. FEI Number {~TApplied For
’ Not Applicable
Zi Count Zi Count
P ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
-~——f:~Name and'Address of Current Registered Agant®" 2. T [emeEm= T =27 Name and ‘Address of New Registered Agent 7
Name
FABRE’ FRANK R ESQ Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
SUITE 234
CORAL GABLES FL 33134 City FL [ ZpCode

8. The above named enlity submifs'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 obligaticns of registered agent..

SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Copnlr?bulion. ¢ O fdsd-sgotché:z:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE ™ PSD [ Dalstz TITLE [ Change [ Aadition
A GUTIERREZ, EDGAR NAME
stheer a00kess | 717 PONCE DE LEON BLVD. SUITE 234 STREET ADDRESS
CITY- £7-2IP CORAL GABLES FL 33134 CiTY-S1-2IP
TME S [ Delete TILE [ Changa [ Adaition
NAME FABRE, FRANK R nave
STREET ADDRESS | 717 PONCE DE LEON BLVD. SUITE 234 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ————— g -~ [ pelete - - TME moo ==} = o T e S e - -+ === [TJChange [ Addition
NAME ) . NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE ‘ [F change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2P CHY-S1-2IP )
HTLE O pelete TITLE [ change (O] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TTLE : [ Delete THTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-87-21P CITY-S7-2IP

pEquaNy for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certity that the information
urate and fhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
#feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the information
indicated on this report or suppiga
of the corporatlon or the recaiv

SIGNATURE: ‘ “‘“‘ﬁ e e AR 2l < Teahpe 3//.»;/m Tpve LUl -BD0s

e SIS DTYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR ala Daytime Phone #

CR2E034 (10/02)



