2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000074540 C Jan 19, 2001 8:00 am
1. Entity Name A
GUERRA PROPERTY MAINTENANCE, INC. Secretary of State
01-19-2001 90085 020 ***150.00
Principal Place of Business Mailing Address
13539 SW 9TH LANE 13539 SW 9TH LANE
MIAMI FL 33184 MiAMI FL 33184 U UV ava
' [l
2. Principal Place of Business 3. Maiting Address [ t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £R-()778332 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
TRAVERI GONZALEZ, CARIDAD e eANER{ A-CONGALEZ, CRRIDAD
1621 SW 15 STREET (ESH UROENG B "BIEY S0 TE 100
MIAMI FL 33145 i

“Y ODRAL GAGLES

FL | 359746

8. The above named enlity submits this statement

On_f)cg .

SIGNATURE

the purpose ghangir@its)giyred office or registered agent, or both, in the State of Florida.

Signature, lyped or pifted name of registered agent AT T if ‘wpplicas?

Nﬁmisterad Ageni signaturs Jequired when reinstating}

DATE

FILE NOWHFEE IS $150.00

9, This corporation is eligible lo satisfy its Intangible . . ) .
Tax fiiingrequ‘\rementgand elects ug’dc 50, ¢ After MAY 1, 2001 Fee will be $550.00 10. _E!ECUO” Campaign Financing $5.00 May Be
oo rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE OJ-Change [ Addition
NAME GUERRA, GREGORIO J NAME
STREET ADDRESS | 13539 SW OTH LANE STREET ADDRESS
crv-st-zr | MIAMI FL 33184 CITY-5T-2IP
TLE vD O Delete TITLE O] Crange [ Addition
NAME COUCEYRO, TERESITA NAME
STREET ADDRESS | 13539 SW OTH LANE STREET ADDRESS
CITy-sT-2iP MIAMI FL 33184 CITY-31-2IP
TILE [ Delete TITLE [ change [ Addition
(97 T T : NAME - i, e e - ~—
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block {1 or Block 12 if

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowered.

205-223-159|

SIGNATURE AND TYPED OR PRINTED NAMT

OHSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L

CR2E034 (10/00)



