ZOOL FOR PROFIT CORPORATION
REINSTATEMENT

. ,Erv«:n [’
DOCUMENT # P03000072532 SRR RN
1. Entity Name "
GUILLO PEREZ ART GALLERY INC. PECRNT 0
05 JE\‘I% —-3 ?u i 9 5

Principal Place of Business Mailing Address
379 LAKEVIEW DR 379 LAKEVIEW DR
APT # 201 APT # 201
WESTON, FL 33326 WESTON, FL 33326
T v CE VAR SRR

Suite. Apt. #, elc. Suite, Apt. #. efc. 10262004 REIN-P CH2E098 (6/04) M

City & State City & State 4. FEI Number Applied For

2—0 - 00658 ' l Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?:'g?qmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, PEDRO i -
379 LAKEVIEW DR Street Address (Pu) H
APT # 201
WESTON, FL 33326
City FL I Zip Code

8. The above named entity submits this siatement 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 leglsteﬁ% / /
SIGNATURE /0, 27 05[
patt

Signature, typedapﬁdmolreg- a@erlandmlen‘spplcabbe [NOTE: Registered Apent signshure required whan reinsbrting)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 ’ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TME O Change ] Addition
NAME ALVAREZ, PEDRD NAME
STREET ADORESS | 379 LAKEVIEW DR APT # 201 STREET ADDRESS
CITY-S7-2° WESTON, FL 33326 CTY-ST-2P
TE SEC [ velete TIMLE L . Bctarge 1 Acdition
NAME ALVAREZ, ANA NAME CIEHIY ) e B H
STREET ADDRESS | 379 LAKEVIEW DR APT # 201 STREET ADDRESS DAL U LS00 e S0 10
oiv-si-z¢ | WESTON, FL 33326 GITY-ST-2P :
TME O pelete TLE O charge ] Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Detete TRE [ Charge [T Acdilign
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE 3 oetete TIME (I Change [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE 7 elete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
Cmy-s7-ap Gmy-5T-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 suppiemental 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 receiver or tru mpowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changeg, or on an attachment with a 2 . with all other like empowered.
SIGNATURE: [ g (0 /27 Jo¥

SIGHNATURE AND TYPED OA PFlIlTEyIAIIE OF SIGMING CFFICER OR DIRECTOR 7 Date 7 Daynme Phone #




