2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000075269

1. Entity Name

GUASCH ENTERPRISES, INC.

Principal Place of Business

050 S.W. 107TH AVENUE
MIAMI F1, 32165

Mailing Address

3050 SW. 107TH AVENUE
MIAMI FL 33165-2435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90093 039 ***150.00

MO

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 6540535761 | | Applied For
Not Applicable
i nr i t
Zp Country 2ip Country 5. Certificate of Status Desired | $8 75 Additional
Faes Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUASCH, MERCEDES
3050 S.W. 107TH AVENUE

-

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

MIAMI FL 33165
City FL Zip Code
8. T  the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A‘—-"_.
SIGNATURE = // / /) AE5F 2ore>
Stgnatura, typed o printed name cf registpfad agent and titla if applicabls. (NTE, Registared Agent signalure required when renstating) / DATE 7
) o . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement anc elects to do so.
{See criteria on back)

™

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE OcChange [ 207
NAME GUASCH, MANUEL NAME

STRECT ACRESS | 3050 S.W. 107TH AVE. STREET ADDRESS

CIY-ST-2IP MlAMl FL 33165 CITY-ST-2IP

TIME ST L1 Delete LE [ Change [
NAME GUASCH, MERCEDES NAME

STREET ADDRESS | 3050 S.W. 107TH AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP

TITLE= --—- G e e mee - [ Pplgte efRTTET 7T | S——— T I Change” - &7 :°
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2IP CITY-ST7-ZIP

TME 3 pelete Dchengy [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZiP GITY-ST-ZIP

MLE [ Delete TTLE Do O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE Clchage O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe.
indicated on this report or supplementai report is true and ac

n ar the receiver or trustee empowered 1o g
n !

of the corpor.

changed, or on an nt with an address, with all gl

SIGNATURE:

empowered.

SIGNATURE AND TYPED OR PRI'NfED NAME GF SIGN(NG QFFICER OR DIRECTOR

s not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my nal

appeajs in Block 11 or Bleck 1~

@5) /4.




