2000 UNIFORM BUSINESS REPORT (UBR)

1
DOCUMENT # P98000097548 FILED
1. Enty Name Mar 22, 2000 8:00 am
GUZMAN & SILVA ENTERPRISES, INC. Secretary of State
03-22-2000 90020 034 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD. 9050 PINES BLVD.
SUITE 450 SUITE 450
PEMBROKE PINES FIL. 33024 PEMBROKE PINES FL 33024-6400
16171 Blatt Blvd. 16171 Blatt Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
309 309
City & Siate City & State 4. FEI Number Applied For
Weston, FL Weston, FL 65-0884954 Nat Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certiticate of Status Desired O * h
33326 USA 33326 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s : Name ~ :
GONZALEZ, DON ESQ. Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 450
PEMBROKE PINES FL 33024 . .
City FL Zip Code
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 Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Ragistered Agenl signature required when rsinstaling) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'ErrﬁgttI;Sn%agoz?r?bnug:naﬂcmg O ?dsd.oo May Be
o - ed to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE O change [ Addition
HAME GUZMAN, ELBERTO NAME
STREET ADDRESS | 9050 PINES BLVD., SUITE 450 STREET ADDRESS
orvsT2¢ | PEMBROKE PINES FL 33024 CiTY-51-2P
TITLE VPD [ Delete TIE [l Change [ Addition
NAME VILLA, BLANCA NAME
STREET ADDRESS | 9050 PINES BLVD., SUITE 450 STAEET ADDRESS
on-si-2» | PEMBROKE PINES FL 33024 BiTY-S1-2
TTE sD [ elete TME (] Change [ Addition
HAME GUZMAN, BLANCA ESTER NAME
STREET ADGRESS | 9050 PINES BLVD., SUITE 450 STREET ADDRESS
crv-sr-z¢ | PEMBROKE PINES FL 33024 oimv-s1-2p
TITLE O pelete TITLE O crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ¢ITY-ST-21P
TITLE [ Detete TILE COicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIF
13. | hereby certify that the igformation supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report Asgupplemental report is true and accu and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rRCR ¥, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme
03/16/00 {(954) 432-1699
SIGNATURE:
Dalg Davylirre Phane #

. |

CR2E034 (9/99)



