——r—

FILED )
s
2003 FOR PROFIT CORPORATION g
4
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g
DOCUMENT #  P97000036925 Secretary of State
1. Entity Name 05-01-2003 90330 034 ***158.75
GUAMI, INC.
Principal Place of Business Mailing Address
201 CRANDON BLVD # 300 201 CRANDON BLVD # 300
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address
sulte, Apl. #, etc. Suite, Apl. #. etc. CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65-0750554 Not Applicable
e Couniry e Gountry 5. Certificate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = e FeT Yo — — == e —_—
PEREZ' GERARDO R Street Address (P.O. Box Nurmber is Not Acceptable)
201 CRANDON BLVD # 300
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationggf regist
SIGNATURE C\\ﬁ Gexaxdo R . Fevez (F) okj2q}03
Sugnam‘ M n!me of registered agent and titla if applicable. (NOTE Registerad Agent signature required when rqinstaung] ’ DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F‘I. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 "
TIMLE P 3 pelete TITLE [ change [ Addition _%
NAvE PEREZ, GERARDO AN 2
staeeT acoress | 201 CRAUDREN BLVD #300 STRELT ADDRESS 3
CiTY-ST-2IP MIAM] FL 33172 CITY-$T-71P 2
- o
me [7 Deete T (V.2) O ctange I Adelion | &
NAME NAME Flena Guaela Fbve
STREET ADDRESS STRECTADDRESS | 2oy Corowaclow. BAud. X200
CITY-ST-1IP CITY-§T-2PP Wey Biscaywe | F). 33449
—TITLE =- —FiRE — [Sthengs—[1-Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TILE [ Gelste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporalion or the receiver or trustee.
changed, or on an attach

SIGNATURE: =2, 7 INF,

nt with an adgresy, with awother like empowered.

I I E A

12. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), 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
powered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

lenal Gratielo Rexe 2 ( \f'?\

01«/24 jp3 (309 190-5239

NATUHE Aﬂ'ﬁ-rvpen OR Pﬁnm‘Ma ME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daytima Phone #




