2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #
1 Eniy o P98000041364 Secretary of State
GUAYACANES, INC. 01-17-2002 90005 026 ***150.00
Principal Place of Business Mailing Addres;
6401 SW. 11 COURT
UNT C
A it e LD
2. Principal Place of Business 3. Mailing Address
[LAOE S.w. 28 Terracs 1909 SUW.38 Teviace
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
ity & State ity & State N 4. FEI Number Applied For
i P\Mt / Flo ‘qu A 1 HM\ ,"Flo e l\d A 65-0900445 Not Applicable
%’3 123 Country Zi% ) \ ?'5 Country 5. Certificate of Status Desired ] geselggq Sgdé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
CORPGRATION COMPANY OF MIAM Street Address {P.O. Box Number is Not Acceptable)
201 8. BISCAYNE BOULEVARD
1600 MIAMI CENTER
MIgMI FL 33131 City FL | ZrCode

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 Flarida.

v
b

SIGNATURE
Signatura, typed or printad name of registered agenl and title if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
3. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST [ Delets TITLE O change {1 Addition
NAME NUNEZ, ANTONIO E NAME W, 78 Terrace
smeeT anoaess | 6874 SW/114TH PILACEUNITA Alsw STREET ADDRESS 1{4q09 S. .
omv-st-ze | MIAMI BL 331 Aadezss I | orvsre M CAMY Floerda 33123
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE e P 3 pelete TITLE [J Change  [J Addition
MNAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TITLE [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE [ pelete TILE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. ! further certify 1hat 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
of the corporation or the receiver ar lrustee egnpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altacr?with an a . with all other like empowered.
VY o "‘.T/.\' ; o "‘\;] _“;'Q -
SIGNATURE: W 0 Aateuivei Hove l/&[r002  Bo5diz-3537
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #

LELLLA)

noew

_ CR2E034 (9/01)



