FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000069684 ecretary of State
1. Entity Name 04-23-2003 20093 004 ***150.00
JULIO L. GUARDADO, CPA,, P.A.
Principal Place of Business Mailing Address
7855 NW 12TH ST. SUITE 202 7855 NW 12TH ST. SUITE 202 11yvuuui
MIAMI FL 33128 MIAMI FL 33126 ~
S R RO IR

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State ' . 4. FEIl Number Applied For

65—07?5255 Mot Applicable
Zip Country zip Gountry 5. Certificate of Status Desired O fg'ggﬁfed;“o”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) T — | 'Name i

GUARDADO, JULIO L GPA PA Street Address (P.0. Bax Number is Not Acceplable)

7855 NW 12TH ST, SUITE 202

MIAMI FL 33126

City ) FL Zip Code

B. The above named éentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

L. Registered Agent signature raquired when reinstating) DATE

Signature, fypad o prj fad T i

w
FILE NOWI! FEE IS $150.00 ) — .
After May 1, 2003 Fee will be $550.00 e e a9 35,00 May Be
Make Check Payable to Florida Department of State
10. « OFFICERS AND DIRECTCRS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oslete TITLE [ change [ Addition
NAME GUARDADO, JULO L CPA PA NAME
sTReeT aporess | 7855 NW 12TH ST, SUITE 202 STREET ADDRESS
CITY-§T-21P MIAM! FL 33126 - ¢ITY-ST-ZP
TITLE [ Delete TIMLE [IcChangg [ Additicn
HAME . NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-21P "' CITY-ST-2P
TITLE - -T T O Delete e~ {7~~~ - - [T Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-71P
TITLE 3 palete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this fll\ does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr suppiemental report is true an 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 o tee empﬁﬁ is report as reqUIred by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn l 38, ther .

SIGNATURE: S/uh\lzﬁkdjbuﬁi& SRk Mpmord®)] )2/ /A% [3@5%?7529/5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[t AR

Ny

CR2E034 (16/02)



