2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000068810 May 02, 2000 8:00 am
1. €ty Name Secretary of State
GUILONKA CORPORATION 05-02-2000 90069 049 ***150.00
Principal Place of Business Mailing Address
830 SW 87TH AVENUE £90 SW 87TH AVENUE
SUITE #17 SUITE #17 48709
MIAMI FL 33174 MIAMI FL 331743245
us us ] i
e SR IR
[l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number 1 applied For
65'0444346 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?eae gesq ﬁiﬂmna'

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Regisfered Agent
ARRINDELL, GUILLERMO A e BELBI, ok Wb -
P, X is N o]
11333 NW. 62ND TERRACE bY 0 WSRO fos}%‘fa i
MIAMI FL 33178 idi m - 2> )%
City FL Zip (_:ode

B. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both |n the State of Ffonda W

SRR TS RN TTG T (9= herinad) Vit lBesivsd " 04) 2 {500

':ngnalura typed or printed name of registered agent and U ‘% |l apohcabla o W (NCTE: Registered Agent sagnatun/ Taguired when rainstaubg DATE
9. This corporation is eligible to satisfy its Intangible | ... .~ FILE NOW!!! FEE IS $150.00 . L
T filing roquirement and elects 1o 4o so. 7 After MAY 1, 2000 Fee will be $550.00 10. ﬁj;’:'Esniagﬁf{;z;f”c'”g O fdsdﬂqo"gg Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFECEF?S AND DIRECTCRS IN 11 :
TIME PD O delete TILE ﬂ-pj_)/‘ 0961 @w $Change [ Addition |
Nav ARRINDELL, GUILLERMO A N * ny ‘201 .
streer aooress | 11333 NW. 62ND TERRAGE sreetooness | STA6 R W 3
omv-sT-ze | MIAMI FL 33178 orv-stze 1§l 1l‘nuf‘J 2
TIMLE STO [ paiste TITLE m K)}ELI W ' . [}Change ] Additien | «.
NAME ARRINDELL, ESTELA | NAME A’U #b) \
STREET ADDRESS | 131333 N.W. 62D TERRACE STREET ADDRESS ';‘a}ﬁ Now. 1Y ey
omv-s1-2p | MIAMI FL 33178 o2 |WA TP H 22
TLE 7 pelete mE . [Jchange [ Addion
SNAMET T e T s e we ~ o le— - - .- . i
STREET ADDRESS STREET ADDRESS
GITY-8T-2F CITY-ST- 7P
TTLE 7 pefete TILE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADGRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TME [ velete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oiTY-$T-21P CITY-ST-7P -~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. OT% )i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empov_vered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 er Block 12 if
changed, or on an attachmeng with an adglress, wigta|l other like empowered.

SIGNATURE: ; LFALAN o
RE AND TYPED OR l-mn-rsi NAME OF SIGNING OFFICER QR DIRECTOR Date Tavioma Pro #

|




