2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000075269

1. Entity Name

GUASCH ENTERPRISES, INC.

Secretary of State

05-01-2003 90247 027 ***150.00

Principal Place of Business
3050 S.W. 167TH AVENUE
MIAMI FL 33165

Mailing Address
3050 SW. 107TH AVENIE
MIAME FL 33165

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FE| Number Applied For
65‘0535761 Not Applicable
i Zi t i
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent— -~ - . . — | a3 - —.7..Name and Address of New Registered Agent - ... T B

Name

GUASCH' MERCEDES Street Address (PO, Box Number is Not Acceptabie)

3050 S.W. 107TH AVENLE .. -

MIAMI FL 33165

4
Cj Zip Gode
. , L

8. The abho ed entity submits this statem or the purpose of changing its registergl office or registered agent, or both,in the State of Floridg/ | am familigf with, and accept
the obligat of registered agent.. / 3 :
SIGNATUR W 4 LD
Signature, typed or printed name of rAgistered agent ard litle if applicable. l (NO‘l‘yyﬁslemd Ageryt signaturg required when reinstating} DATV
B / T
!
FILE NOW!! FEE I5/$150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee yill.be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - PD O pelete TITLE [} Change  [7J Addition
HAME GUASCH, MANUEL NAME
STREET ADDRESS [ 3050 S.W. 107TH AVE. STREET ADDRESS
ov-st-zP - MIAMI FL 33165 CITY-5T-219
TITLE SVT (5 Delete TITE [ change [ Addition
HAME GUASCH, MERCEDES NAME
STREET ADDRESS { 3050 S.W. 107TH AVE. STREET ADDRESS
CIY-S1-2IP MlAMl FL 33165 C\TY_—ST-ZIP
TTLE e o - = -~ ~“['Delete - -0 TimE ST B - - - - . [ change  -["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ elete TITLE : [ change  [_] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ~ CITY-ST-2IP
TITLE 7 pelete. TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2iP .
TTLE 2 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the |

indicated on this reporyor supplemental report is try
e receiver or trustee empo

of the corporation or
changed, or on an

SIGNATUR

chment with an address,

gfand accurate and that my
£fd to execute this report as
Il othar like empowored.

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under caljp; that | #m an officpeor diregior
reguired by Chapter 607, Florida Statutes; and that my name gopearsfin Block 14

.,
Daytima Phone &

68E6.80

/

~

CR2ED34 {10/02)



