FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION 1 1 Sandra B. Mortham
ANNUAL REPORT "';i,{ ) Secretary of State
1996 \TE DIVISION OF CORPORATIONS

DOCUMENT # P95000010682 (9)

4. Corporation Name

GUERRERO MULTISERVICES INC.

Principal Place of Business mMail.ng Address
6314 PEMBROKE ROAD 6314 PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1995
2. Principal Place of Business “2a. Malling Address - 4. FETRDmper Applicd For
21 26| 65-0551652 Not Applicable
- Suile, Apl. 4, etc. .o, St ApL#, ele. 5. Certificate of Status Desired 0 $8.75 Additional
2—2] - . 27] Fee Requized
City & State __ Gy & State 6. Election Campaign Financing 0 $5.00 May Bo
;:-"—l - I ZBI Trust Fund Gontritution Added to Fess
| Zp Country o Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 25 29| 301 Florida Statutes O Yes khho
%, Name and Address of Current Repisiered Agent 10. Name and Address of New Registerad Agent
Bi| Name
Pl IMENTEL. ALTAGRACIA 82| Street Address (P.O. Box Number is Not Acceplable)
161 SW 11 STREET
PEMBROKE PINES F1. 33023 83
847 Ciy FL |as Zip Code

F1. Pursuant 1o the provisions of Seztions 607.0502 and 607.1508, Florcla Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, i1 the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accopl the obligations of, Saction 807.0505, Florda Statites

SIGNATURE _ ORI R - - -
Shgralure, typed o prited hame of regiseren aganl ajEl_t_i_lil, apphzane {NOTE Popistered Agant sgnature req iired whar stabicgh DATE G‘
12, OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P [J DELETE 1 1TILE [ change [) Addition g
NAME PIMENTEL, ALTAGRACIA 12 RAME 3
STREET ADDRESS 7161 SW 11 STREET 13 SIREE T ADDRESS o
5120 PEMBROKE PINES FL 33023 1 40Y-ST-2p &
TITLE v ] DELETE 2 1TOLE [] Change [ Addition |©
RAME GUERRERD, JOSE 22 NAME
STREET ADDRESS 7181 SW 11 STREET 23 SIREET ADDRESS
City-§r-aip PEMBROKE PINES FL 33023 2&0i1Y-51- 2P
TILE [C] DELETE 3TILE [] Cnange  [] Addition
NAME 3ZNAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P N 34GITY-51-7P
1TLE [ DELETE 4 1TITLE [ Change [ Addition
NAME a7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P £40IY-§1-7P
TITLE [ DELEIE 59 1TLE [C] Change ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDAESS
CiTY-51-21P _ 54 0TY-ST- 2P
TLE [ DELETE & 1 TIILE [} Change [} Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51- 2P £4CITY-ST- 2P

14, | do heraby certify that the information supplicd with this filing is voluntarity furnished and does not quallfy for the exemption stated in Saction 118.07(3)k), Florida Statutes. 1 further
certify that the information Ind cated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under
ocalhy; that | am an officer ar dirgctor of the comoration or the receiver or Trustea empowered 10 exacute this repor as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Bjock 13 ¥ changag; an atlachment with an address

SIGNATURE: 4L

ATURE Ah

S Y

R PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

(a84)au6- 2255

v g i




