2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000062700

1. Entity Name

GUEITS ENTERPRISE, INC.

FILED

ecretary of State

04-27-2000 90053 049 ***150.00

Mailing Address

5518 NW 114 AVE STE 10t
MIAMI FL 33178-3586

Principal Place ot Business

5518 NW 114 AVE STE 100

MIAM) FL 33178 wYUUIIvug

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber e 37680430 Applied For
768 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reqlsterad Agent
Narme
GUEH.SQ’ "QARLOS Foo T e “Street Address (P.O. Box NOmber is Not Acceptable) ToT
6518 NW_114 AVE STE 101
MIAMI FL*33178
City FL Zin Code

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

SIGNATURE

{NOTE. Registered Agent signature required whan reinstating)

DATE

Signature, typad or printad name of registered agent and title if applicable.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 16 do s0.
{See criteria on back)

o= »=FILE.NOWL FEE 1S.$150.00. o - o
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~10:"Eldction Campaign Finanging

Trust Fund Contribution.

"7 $5.00 MayBe

Added to Fees

1. OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TIME ] Delete TME m Change [ Addition
NAME GUERTS, CARLOS F NAME

seeranoress | 224 CANAL STREET sineeraonress [BS 18 NW J'l",' Avrc. Apt: 104

orv-st-ze | MIAMI SPRINGS FL 33166 CIYY-ST-7Ip Mianw, Pl 831§

TITLE VD 1 Delete TITLE ﬂ Change [ Addition
NAME GUEITS, HEATHER L. NAME

swerroonvess | 204 CANAL STREET____ - ..} cwersooness |66TE Mo -11Are APt D=
civ-szp " MIAMI SPRINGS FL 33166 em-se | M omma, FL 3308

TILE [ Detete TIMLE ) [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2IF CITY-5T-2IP

mE [ pelete TIE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-ST-2p CIry -ST-ZiP C et S bl byt i et s S
e J Deiete et i R - [ Change*  [] Addition
HAME NAVE . .. !
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP. L e CIyY-ST-2IP

TITLE . L] peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the informatiorn

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 cath: that | am an officer or diractor

of the corporalion or the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FaS
SIGNATURE AND TYPED OR PRIl

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Apr 27,2000 8:00 am

CR2E034 (9/99)



