e

FILED

[4
B
UNIFORM BUSINESS SEbORE UBh Feb 19, 2003 8:00 am |
DOCUMENT #  P97000014780 g Secretary of State -
-19- *¥%150.00
. Enlity Name 02-19-2003 90016 003 <
JULIO C. GUNDIAN, CPA., PA.
Principal Place of Business Mailing Address
9120 SOUTHWEST 9 TERRACE 9120 SOUTHWEST 9 TERRACE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Malling Address ”Im"“,l ll”‘ lll“ "m "m "m "m ”m l’,” ’"" m” "” !"l
ite, Apt. . i . )
Suite. Apt. #, eto Suite, Apt. # et O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—072924? Not Applicable
Zp Country Zip Couintry 5. Certificate of Status Desirad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ i —_—_ < I W Mame, — .. . B
GUNDIAN' JuLio C Street Address (P.0. Box Number is Not Acceptable)
§120 SW 9 TERRACE
MIAMI FL 33174
City FL Zip Code
8. The above ggmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliga §Qf registered agent.
L e
‘, ,‘h} ¥
SIGNATURE i e
£1 agn%@,;yped ar printad name of registered agent and titla i applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FEE'NOW!! FEE IS $150.00 . |
RO : o . 9. Election Campaign Financing $5.00 may Be
AMPM:‘!, 2003 .Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check'Payible to.Florida Department of State
i A
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
it - {PSTD O Detete nme Dl change O adgiton | & {
ne o GUNDIAN, JULIO C NAME S|
swReeT apcress | 9120 SOUTHWEST 9 TERRACE STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33174 : CITY-§T-2IP g
o
TILE [ Detete TITLE [ change [ Addition %:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 3 celete THTLE [ change [ Addition
NAME T stmemm e e L NAME B P
STREET ADDRESS STREET ADDRESS - - )
CITY-ST-7IP CITY-51-2iP
TLE [ Deleta TE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TIMLE [ Delete TNLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
mLE (7 Detste TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Saction 119.07(3)(1), 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 the corperation or the receiver or frustee empowereghio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with ther like empowered. .
S </
~ 'E s ::Qg [ AP - 1 ” .
SIGNATURE: SN S e N AR RET 11 C. Gundian -}(3/93 (30&5‘.5"7-61”7
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR tfate had

Daviima Phora &



