~ 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033066

1. Entity Name

ED GURID! AND ASSQCIATES, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90089 010 ***150.00

Principal Place of Business

15845 W. PRESTWICK PL
MIAM! LAKES FL 33014

Mailing Address

15845 W. PRESTWICK PL
MIAMI LAKES FL 330146523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

IR

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
650575894 Not Applicable
Zip Country Zip Country 5. Certiﬁcati& of Status Desred 0 $8.75 Additional
] Fee Reqguired
- 6. Name and Address of Current Registered Agent —-—. - _. et oz e . owomean, 7. _NB@ME and Address of New Registered Agent
Name !
GURDI, ED Street Address (F.O. Box Numt:éer is Not Acceptable)
15845 W PRESTWICK PL X
HIALEAH MIAMI LAKES FL 33014
City : FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or b?th, in the State of Floriga.
T
SIGNATURE : |
Signature, vped or pnnted name of registared agent and ttle if applicable. (NOTE Registered Agent signelure required when reinstatng) DATE
4 1
. o . . m | )
9. ihlsrtl:.orporat\gn is e\tlglblci! t(') salmffydns intangib! FILE NOW!! FEE I.?f $150.00 10. Eioction Gampaign Financing $5.00 May Be
ax filing F?qu‘femen and elecls 10 G0 50.X Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND'DIRECTORS 12,
TILE P [ pelete e : [JcChange [ Addition
NAME GURIDI, ED NAME
STREET ADDRESS | 15845 W PRESTWICK PL STREET ADDRESS ,
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-§T-2IP !
e - O3 polete TILE | [ Change [ Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ~ CITY-ST-2P i
TITLE [ pelete TITLE JChange  [] Addilion
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P Lry-ST-21P i
TITLE O oelete TIMLE ' [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-5T-ZP }
TIME [ Detete TITLE | Ol change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-2IF ‘

13.

| herety certify that the informatiori sup jed ith this fifng does not guatly for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this repo :or SUD Iem Al report iI3Mgue gnd accurate anc tht my sigrature shall have the same legal effect as if made under oath; that | am an officer or directe
10 execute this repatt as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block ¥

PN e

‘-!'Jayhma Phone #

: o

CR2E034 (9/99)



