FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24t 20031‘88?(![ am
ecretary of State
PEcrw)ng:NLame“ellENT # P960000081 50 04-24-2003 90267 033 ***150.00
GUITTEN, INC.
oAt W10 81, O | \461 S0 190 ST, $10 14V10981
MIAM! FL 33186 MIAM! FL 33186

2. Principal Place of Business 3. Mailing Address’ H““m ”I ||||I |“’| |Im I||[| ||||l |||” Ilm l|||| ”"l |lm ““ l“l

2ol DWW e sSSre et 1290\ & P sTeEEY

Sulte, Apt. #, etc. Suite, Apt. #, etc. E/
; CHECK HERE iF MAKING CHANGES
o F D, S
City & State City & State 4. FEI Number w* Applied For
sy — e THheamdl - T 650639974 Not Applicatle
Zip Country Zip Country - , $8.75 additional
,.bbib\a \) ) oy 6b QEAV 5. Certificate of Siatus Desired O Feo Roquired
B ~ 77776, Name and Aduiess ol Currént Reglstered Agent = TR 7 Name and: Addressof Mew Registered Agent=—"—=-"_ . __
Name
MORATORIO' GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
1271 S W 108 STREET
MIAMI FL 33186
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of ragistered agent and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. Q O fc?d.e?jo'lohliae\ésla °
Make Check Payable to Florida Department of State ) .
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 oelete TITLE =T E/Change 3 Addition
o N LSO
NAME MORATORIO, GUILLERMO NAME TICTRATOR
STREET ADDAESS | 12701 S W 108TH STREET STREET ADTRESS | ADOOS B 25 A.Aa-—\&;’.—
crv-si-ze | MIAMI FL 33186 : ‘ Ov-SzE | TASTN AL LS NE =3
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE I Thange LI 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TITLE 7 Delete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Dealgte TILE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE O change O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporauon ar the receiver or, empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

R

NAME OF SIGNING OFFICER QR DIRECTOR Date ge’y‘llme Phone #

REQUIRED -2z -0 (255)2sR 1000

Y 8879180

CR2E034 (10/02)



