FILED
2005 FOR FROFIT CORFORATION Apr 11, 2005 8:00 am

DOCUMENT # P97000021775 ecretary of State
1. Entity Name 04-11-2005 90177 038 ***158.75
GUILLEN AND ASSOCIATES, REALTORS, INC.
Principal Place of Business Mailing Address
22500 SW 18TTH AVENUE 22500 SW 187TH AVENUE VYVVYUULY:
MIAMI, FL 33170 MIAMI, FL 33170
T S Ill!IﬂlﬂIilﬂllllllmllIllﬂlllllllllﬂll[llllﬂllll][llﬁlm
Suite, Apt. #, stc. Suite, Apt. #, etc. 03092005 CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0737251 Not Applicable
Z Coundry Zp Country 5. Certficate of Stanus Dosred [, gggm"g“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUILLEN-BORREGO, AZAHIRA M
‘87 NW100TH ST~ - - Street Address (P.O. Box Number iz Not Acceptable) .

MIAMI SHORES, FL 33150

o FL [ 2o

8.: The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, typed or primeds name of agem snd tile f {NOTE: Hagsater od AQont sigat:is (eguied when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee mflbessso.oo Trust Fund Contribution. U Addedto Fees
0. QFFICERS AND DIRECTORS 11. PP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PD O eete TmE [eatiis Golllen - Borfege  Roug 1Ak
NAME GUILLEN—BORREGO AZAHIRA NAME 22 800 S (P AVE M T
STREET ADORESS | 87 NWV 100 ST STREETADDRESS M 1ravm i « FI! 3 210
CITY-5T- 2P MIAMI SHORES, FL 33150 oy -5T- 7P
e [ Detets e COChange [ Adcicn
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
THE O vekete TIILE DOchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST- 7P
TME O vekte TIME [ Change [ Addiion
NAME h T T TR —
STREET ADDRESS STREET ADDRESS
ory.sT-op CYFY - 5F- 1P
TME O Deletn TIMLE [J Change  [] Addilion
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-St-2p CITY-ST- 7P
TInE O peiets HME Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-ZIF CY-§7-7IIP

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){). Florida Statutes. | further centify that the information
ndicated on this raport or supplemental pcrl 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 corporation or the receiver or ee empowered to execute this repor as required by Chapter 607, andaStaMes.andmaimynameappeemnBlockmoerckﬁ if
changed, or on an attachment wi address. with afl other ke empowered.

SIGNATURE: 4“4“4 M - (@%m Y/?/S (g f¢¢ 1022

a}dwmmnoumﬁmmwmm Dirykrmes Phonn 8




