2001 UNIFORM BUSINESS REPORY (UBR) ™" FILED

pocument # O T0CO0DRBT _ . Msi{rﬁéu%)?% g:tg?eam

/ 05-02-2001 90172 029 ***150.00

Samir Guerrero  INC I
Principal Place of Businass Maziling Address’

oo washington aud oo washington aus
mio_ Bon, P 33139 M B A 819

G v it -, A T A T e d

. - — o m—

Z Principal Place of Business 3. Waling Address . ' - 49611
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State ) 4. FEI Number Applied For
68 - O RLY7 Nt Applicable
Zip Country Zip Counlry . . $8.75 Additional
§. Certificate of S_la:ue Desired O Fee Required
€. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

. Name . e
| _Geome. L. Betp rmezc e - —Samity =Guanmes
Y 01 Lneoln ﬂ-d . Streat Addrasa (P.O. Box Number is Not Acceptable)

enle - B oo washingioy awe .
mia Bch (R 3339 %tamy Bench FL | *35i%e

8. The above ramed enlity subgits this statlemegt for the purpose ot changing its reg stered oflice or registeréd agent, or both, in the State of Flerida.
. P |

- W’____. e :.05_3-7_0’

SIGNATURE -
Sgranne, priad neme of iigittensd sgant and tite if epplicatie. [NOTE: Re; jtsved AQm signmure required when rainsiating)
9. This corporation is aligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . 10 Election Campaign Financing $5.00 May Be
rd _TML"QLBQUL@EEDV_L“QJL@CE_‘?_C’.Q&_J—-:Mm.mvaj-m:&.vﬂlhﬂo:m“_u_Tmlmcomr;bu‘m..._. B-——Added to Fees—{=—*
(Seq ciiteria on back) ] _Make Check Payable 10 Department of State . st
1. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO _ "~ Ooeker e Olcas (O Addtion | S
HAME Samic Suwervef O HAME =
STREET ADOHESS [ loe  WIGahwngtond arve STREET ADDRESS 3
S lnia Bek, A 33139 o-s1-2¢ 5
TILE O Deiete TmE O change {7 Addition g :
NAME ’ NAME
STREET ADORESS STREET ADDRESS _
gify-ST-ZP ' : CITY -T2 ;
TTLE O Detete it ) D) Change ] Adaition
NAME NAME
STREET ADDRESS | _ . B ——_ W smeTaDORESE [ — | ~ i ——— = — - —— - —
Cry-ST-21P CITY-ST-2P
TIrLE {1 peleta TIME [ change [ Aadition
NAME : ‘ HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cmv-T-2P
Tne O petete me DI ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-TP - e a - . _ § cov.si-op i} - . .
TmLE O Delete TINE Ol cnange [ Addition
NAME g NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P ciry-57- 0P .

13. | hereby cextify that the information supplied wilh this ﬁling does not quality for'th: exemption stated In Section 119.07(3)(i), Flarida Statutes. | funther certify thal the information
indicated on this report or supplemental report is rue and accurate and that my cignaiure shall have the same legal 1 as il made under oath; that | am an officer or director
red to executa this report as  equired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the roceiver or truslee em)
i 'with all other like empowered. |

* changed, or on an attachment ujth an add!

_errero o4-12.01 _ (305)733-4333

Daytme Prong # 1 .

SIGNATURE:




