FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

ON.LVO)

iV

——
1 .
DQCUMENT # S S
1. Emity Name P98000040476 ecretal ’f Of tate
GUTIERREZ PROPERTIES INC. 01-31-2002 90041 006 ***158.75
Principal Place of Business Mailing Address
- POSBOX 348463 P.O. BOX 348463
MIAMI FL 33234-8463 MIAMI FL 33234-8463
2. Principai Place of Business 3. Mailing Address H"""‘ ||| ||||| llm Ilm ||“| I|”| IIm I’l" |||u I’I" ||||| I|“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650832942 Not Applicabie
p Country Zio Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
- -~6.. Name and.Address of Current Registered Agent. ~ - - 7.-Name and Address of New Registered Agent
- Name
GUTERFEZ AMANDO - Gutrertlér  Aemaroo
b Street %dress (P.%ox Numberié,Nol Acceptablg)
2600 S.W. 3RD AVENUE Ido( [ CKE L Av £
SUITE 301 S+ € 320
MIAMI FL 33129 City Zip Cod
a) VoyY.2l FL | **°95,2/
8. The above named enf s its fhis statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE ‘ n&ﬂ.&m é)fﬂ' ¢ anér / /l l// ol
Signature, typed or p‘nnke&'nama of registered agent and iitle if apphcable (NQOTE: Registered Agent signature required when reinstating) ’ oafe
9. ‘This corporation’is &lgible to satisfyits Itangisle .. ... FILE NOW!!! FEE IS $150.00 : o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁzt}zﬁr?dag:;lr?gugg:ncmg |':| fgjﬁqohg‘?;fe
(See crileria on back)y, e, .0 Make Check Payable to Department of State i
11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME GUTIERREZ, ARMANDO NAME
STREEFANDRESS | 2600 SW 3RD AVE STE 301 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33129 CITY-ST-2ZIP
TITLE S [ Delete TITLE [ Change ] Addition
e GUTIERREZ, MARITZA NAME
STREET ADDRESS 2600 sw 3HD AVE STE 301 STREET ADDRESS
CITY-57-2IP M'AM' FL 13129 CITY-8T-2IP
TTLE ’ ) T Qe i RO [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
THLE O Detete TIMLE [ Change [ Addition
NAMEZ - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS 7 ' STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this repeort or supplemengal repert is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or fubstge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Ainfagfiress, with all other like empowered.

SIGNATURE: ___ S TURE s Cotrenag ,//5/02, 200 36015 86

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ L4 Daytime Phone #

CR2EQ34 (9/01)




