2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018463 FILED
1. Enlity Name May 31, 2000 8:00 am
CARLOS GUAJARDO, INC. Secretary of State
05-31-2000 90012 037 ***150.00
Principal Place of Business Malling Address
1679 NE 51 §T 1679 NE 51 §T .
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
> S v OO0 AR RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE! Number Apptied For
65-0544986 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired [ $8-79 Additional
: Fee Required
“6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent - T
Name
GUAJARDO, CARLOS Street Address (P.O. Box Number is Not Acceptable)
1679 NE 51 ST
POMPANO BEACH FL 33064
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florica,

SIGNATURE
Signalura, typed or printed name of ragistered agent and utle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
B g marenaoa secm adota. 2" | ator MAY 1,000 Foa il be $sgbgp | 1> Eeten CemelonFnancng 85,00 ey o
g e . ' . Trust Fund Contribution. J Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State ’ /
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE ([ Change - [ Addition
v GUAJARDO, CARLOS NE g -
STREETADDRESS | 1679 NE 51 ST STREET ADDRESS :
cimy-S1-2F POMPANO BEACH FL 33064 CIrY-ST-2IP
TILE £ Delete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e oo s BT o T [ Delete me T =T © ‘Olchange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
. TITLE _ . 1 Delete TITLE O change [ Addition
NAME S ' NAME
: STREET ADDRESS STREEY ADDRESS
 OITY-ST-2P ' CITY-ST-2P
iomme O Celete TMLE [ cChange  [] Addition
| NAME NAME
| STREET ADDRESS - : STREET ADDRESS
I CITY-ST-2P 8 CITY-5T-2IF
i TITLE g [ Delete TITLE [ cChange  [J Addition
| hawe ‘ : ) NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-7IP . CITY-5T-21P

13. | hereby certify that the information supp‘ned witn t‘r{i;; fiing does nat quaiify for the exemption siated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental 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 tha corporation or the receiver or trustee empowered i execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

) d.

changed, or on an attacth an address, with Her like empo

G258 I

/ Date Daytme Phone §

CR2E034 (9/59)



