2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072548

1. Entity Name

VIZCAYA GUARANTY CORP.

Principal Place of Business Mailing Address

5709 NW 158TH ST 5709 NW 158TH ST

MIAMI LAKES FL 33014

MIAMI LAKES FL 330146713

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01369

FILED
QOFEB28 BRI 2Y

spepETARY OF STATE
mg&iﬁ%%ﬁ PLERDA

0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65%96105 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desied [ $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s Name

SWELY, LEWIS Street Adtress (P.O. Box Nurrber is Not Acceptable)

5709 NW 158TH ST

BLDG 46

MIA! LAKES FL 33014

City

7

Zip Code

FL

8. The above named entity submits ki

SIGNATURE

s registered office or registered agent, or both, in the State of Florida.

SiWG or print/eﬂname OWBHI anWab\e. // {NOTE: Registered Agent signature required when reinslating)
T >

DATE

9. This copgCeafion is eligible to satisfy its Iman%
Tax fj¥bg requirement and elects to do so

criteria on back) O

~FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change [ Addition | &
HAME SWEZY, LEWIS NAME - — — |2
' 000021 GlLIB2——5 |3
STREET ADDRESS | 5709 NW 158 ST STREET ADDRESS "D3 Uf "’BU“UIDQ f"“DUB o
omv-ST-ZP | MIAMI FL 33014 cimy-sT-2p ro o o
TME 7 Delete TLE - | Change {7 agditien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CY-61-2%
THLE - 1 pelgta—- - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE (J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
Sifeei ADDRESS STREET ADDRESS KE
CITY-8T-2IP CITY-ST- 2P
13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i19.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and.aeem®e and Jhat my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgetea et by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrgss<?
' TYPED OR PRINTED NAME OF slémuﬁaﬁm_en c-m GIRECTOR ¥ Date Daytme Phons # »]

erNATunE

—



