2003 FOR PR
UNIFORM BUS

FILED |
Feb 13, 2003 8:00 am

OFIT CORPORATION

INESS REPORT (UB

DOCUMENT #

1. Entity Name

ARACELY C. GUARIN INC.

P93000067212

R)

Secretary of State .

02-13-2003 90226 009 ***150.00

Principal Place cof Business
1056 MONTGOMERY RD.
ALTAMONTE SPRINGS FL 32714
Us

e ey

i e A E T

Mailing Address

1056 MONTGOMERY RD.
ALTAMONTE SPRINGS FL 32714
us

[ T

2, Principa! Place of Business

3. Mailing Address

AW

Suite, Apl. #, etc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

GUARIN, ARACELY C
1056 MONTGOMERY RD.
ALTAMONTE SPRINGS FL 32714

City & State City & State 4, FEI Number Applied For
59—3231216 Not Applicable
i Zi Count iti
Zip Couniry P ouniry 5. Certfiicate of Status Desied [ ?fe'-é.';r’q Additon!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits 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

Signature, lyped or printed name of registered agant and title if applicabla

[NOTE: Registared Agent signature required when reinstating)

DATE

— FILE-NOWII-FEE-IS-$150.00—— - - e U P R f—
" . ——-g~Elaction Canmpaign Firancing—— $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [0 Change [ Addiion | €
NAME GUARIN, ARACELY C. NAME E
stacer a00Ress | 837 SHELL LANE STREET ADDRESS p
CTY-ST-2IP LONGWOOD FL CITY-ST-2IP 'a:L
TILE S O petete TITLE [ Change ] Addition E
NAME CALDERON, ROSA C. NAME
STREET ADDRESS | §37 SHELL LANE STREET ADDRESS
ciTy-51-2IF LONGWOOD FL 32714 CITY-ST-2IP
TmE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP . CITY-ST-2IP _‘.
TIE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-Z2i#
TTLE 1 Delete TITLE [Jchange [ Addition
NAME — ——— - e e e —fLNAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-5T-ZIP
TTLE " [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CRY-ST-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 supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowerad tp 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 atlachmenawith an address, with all fther like empowered.

-
¢f:n 2 o . hound : k‘l 4
SIGNATURE: (;.»x.(ﬁff}WLJPr R RED 2-14-02  Yo7- B3 YO R
SIGNATURE AND TYPED oﬁ PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Daa Daytime Phone #




