2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000036925 Secretary of State

May 20, 2002 8:00 am

GUAMLI, INC. 05-20-2002 90048 013 ***150.00
Principal Place of Business Malling Address
201 CRANDON'BLVD'#'300 .. - 201 CRANDON BLVD # 300
KEY BISCAYNE FL 33149 A KEY BISCAYNE FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6W?50554 Net Applicable
4 Country 2P Country 5. Ceriificate of Status Desired [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEREZ, GERARDO R Street Address (P.0. Box Number is Not Acceptable) B
201 CRANDON BLVD#-300- L - i
KEY BISCAYNE FL 33149
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
. Signature, typad or printed name of registered agsnt and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
P T fing e masesa s s 0" | AterMay 1 2002 Fap wllbo 53000 | 10 ESCionCanpan g $5.00 way 2o
S ! - Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nnE P 7 Delete TMILE '-P M Change [ Addition
NAME, ¢ oo |- PEREZ, GERARDO NAME : vovdo & . ?C"'e"_b
sTRgE aooréss. |, 10121, SW, 95 AVE STREET ADDRESS 20! Cfa.udcsw Blud #3000
o ‘e | MIAMIFLY33176 ony-si-2¢ ey Bescowrne, 7/ 33719
e O oelete TITLE Y ” [ Change [ Addition
NAME NAME
STHEET TADORESS | STREET ADBRESS
oy-sTzF . | - ' CITY-ST-2P
e [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ -
CITY-ST-2IP CITY-ST-21P ] »
TILE 1 pelete TITLE [Jchange [ Addition
NAME I SR - e e oo ) MAME el oo L - .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TILE e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 i am an officer or direcior
of the corporanon or the receiver or trustga-ampowered (o execute this reporl as reguired by Chapter 607, Florlda Statutes; and that my name appears in Bleck 11 or Block 12 if

u.?ev*% mef[@éz (3e8) 750 - 5239

SIGNATURE: ___ AL 2 B eseeddl l

s:ammjn‘ AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons #

"
¥

RLitet7n W

A

.

CR2E034 (9/01)



