2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009255 May 24, 2000 8:00 am

1. Entity Name

GUERRA & ASSOCIATES INC. Secretary of State

05-24-2000 90176 050 ***150.00

Principal Place of Business Mailing Address
SRR SW 26T 5540 SW 27 sT-
HAM-FE33165 1AMI FL - ~ /-
reg o/ SuhSESE IC}Z/D/ Sw.<st =7 :
/ - ‘ 4 A — .
y¢'m_£ 7 [ \’Jd/@f v G ort fr--'z;/‘é ‘
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber T : Applied For
. 65—0776229 Mot Applicable
Zj Countr Zi ntr ith
E e ——— Yo . P Country —_ - 5. Cartificate of Status Desired O $8'75 Add"'o"al
: N R - -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent il
MNarne
GUERRA’ EDGAR R Street Address {P.0. Box Number is Not Acceptable)
8840 SW 27 ST.
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lile I applicable {NOTE: Registered Agent signalura required when reinstalng) DATE
. o . ) m
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Adter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Foes
(See criteria on back) = Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE [ Change [ Adaition
NAME GUERRA, EDGAR R NAME :
STREET ADDRESS | BEAD-SW2TST. o ¥ o/ S5 w)- ¢ 5/ STREET ADDRESS
CITY-ST-2IP MiAMEFES3185 & mi A A S} omvest-zp
e - ST [ - . 1| S A —— — [ Change [ Addition
NAME . NAME LT
STREET ADDRESS ) STREET ADDRESS
£ITY-ST- 7P . CITY-ST-2IP .
TTLE - ~ T O Geleta HTLE ’ T =s—————_[OChange [ Addition
- - e ——
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° - CTY-ST- 7P -
me Ao —_— O pelete TIMLE - {0 Change __ DA_UQ”,"’L
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-51-217
MLE O veleie TME O change 3 Addition
- NAME
B annaces STREET ADDRESS
_Srzp CITY-ST-2IP
- [ pelete e U Change ] Addition
- MAME
T . STREET ADDRESS
sr-ar CITY-ST-2IP
- l- hereby certify that the information supplied with this filiserdtes not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. ! further certify that the information
indicated an this repart or supplemental epart is trperand accurate ang that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empgsfiesed to exoculplé report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addregg?®u oL
HINATURE: g i (=L S W (Fet) S5 bpsty
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



