2008 FOR PROFIT CORPORATION

Lkl
REINSTATEMENT SEC tr:'w GF STATE
- - SRS =A,. “‘ [
DOCUMENT # P06000021898 : HVISINY AT CORPORATIONS
1. Entity Name
GUEDE L. ENTERPRISES, INC. np DEC 12 PH 2:53
Principal Piace of Business Mailing Address
13216 SW 44TH LANE 13216 SW 44TH LANE
MIAME, FL 33175 MIAMI FL 33175
S P SR S [ QORI
Suite, Apt. #, atc. Suite, Apt. #, stc, 11252008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
204326730 Nal Applicable
Zp Country ap Country 5. Certificate of Status Desired O l?:.gesqmﬁonm
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

FERNANDEZ, EDUARDO
13216 SW44TH LANE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE PR

/snﬁaﬁre. typed of printed nafR-ol restered agent Mm. [NOTE: Registerad Agent signaturs requirsd whan reinstating) DATE
— .
4 FILE NOWII FEE IS $450.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
N0, OFF ICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ety D) Deiete TE o o D __ggl ] Addition
NAME FERNANDEZ, EDUARDO NAME L rUn ] S :i e .
STREET ADDRESS | 13216 SW.44TH LANE STREET ADDRESS 1271 2/°08--01035-—-003 H* 1 =000
CTY-ST-2IP MIAMY, FL 33175 CITY-ST-2IP
TITLE VPD 0] Detete TITLE O Change [ Adgtition
NAME FERNANDEZ, RAQUEL NAME
STREET ADDRESS | 13216 SW 44TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33175 CITY-ST-2P
TME [ petate TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P CITY-S1- 2P
TITLE 1 Delete TLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TILE ] Defete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
GITY-51-2P CITY-ST- 7P
TLE £ Dajete TINE OJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CITY-§1-2IP

12. | hereby certity that the information supplied with this 1-1 does not qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true a accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusies empowered Texecute 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 attachmel R, an addrjﬁ all other\iike empowered.
A 2 / p3 / 08

SIGNATUREY &

&mm-yf AND TYPED fa PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pnone #

l \’b\\ o




