2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £G800010393

1. Entity Name

Gueo, X e,

e

Jun 02, 20

Principal Place of Business

\OAS0 S, W, 42 S&.
\"\\AM\, v‘_ RIS

Mailing Address
\GRAASo

S, N2 S

M\ By, L ey

2. Principal Place of Business

3. Mailing Address

Suite. ApL. #, etc.

Suite, Apt. #, etc.

FILED

00 8:00 am

Secretary of State

06-02-2000 90004 014 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

S ~03%% 3360

Appliad For

Not Applicable

3

Z Count i it
P ouniry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ———— = = —

G‘\J W o S.Q LR TN
\0AsSo S.uW, 42 Sa.
\‘)\\ﬁM\, L R3S

Street Address {(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

1 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.

i

SIGNATURE

Signature, tyoed o7 printed name of regisiered agent and title # applicable,

INQTE- Regnstered Agent signature requirea when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible_
Tax filing requirement and elects to do so.
{See criteria on back) E/

10.. Election Campaign Financin
Trust Fund Contribution,

9. .= $500 ;Mvay‘B'e“:
[0 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QEFICERS AND DIRECTORS 12.

TLE . L U0 Delee TInLE [ Change [ Addition
NAME G-\s\u.e [ QOG.QQ ‘ NAME B o ’
STREETADDRESS | \Qeng 0 S.u3,. ™2 Sk . STREET ADDRESS

CiTY-8T-71P NP T 3aes GITY-ST-2IP

TITLE v e . O pelete me- [ Change [ Addirion
o Omee Boere e e

STREET ADDRESS RASO S.W ., ML g* . STREET ADDRESS

CITY-§T-21P | P 'F\_ e CITY-5T-21P

TME <, /-r' 7 Delete TiTLE M) Change ) Additicn
NAME Sanesto & . Reves : NAME ‘ )

STREET ADDRESS 6“35 S.wW. O S STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZIP

e M , T 330D :

TITLE 3 Delete TImLE [ Change ] Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

Y57 21P CIvY-ST-7P

TILE U L Cloelte [ e ! [ Change [ Addition
CMAME L e LTt MAME TRy UL T T L
STREET ADDAESS {: .o» = = S Lo . STREET ADDRESS : T T ot
CTY-ST-2P 2 | . L R - . X e | oCrPY-sT2P. : s ok — T
me  CpoT Clietere + % - § 1ime : = TonEem ot O Changes [T Addition
NAME v e . T T ) e B - et e e e e
STREETABDRESS |~ 7"~ 7 0 - moem meemes e - o of— ) STREET ADDRESS N — e o e e i e al
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied witn this filing doga
indicated on this repert or supplemental report is true and acfuratd

arn

changed, or on an attachment with an address, with all othef like

of the corporation or the receiver or trusiee empowered 10 efecute/lbs
owered

=

SIGNATURE:

G\) LN (E Y 6-6 160

\I/J.t /ou
Dad 7

aQt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legat effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A A -
ATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIREC

TOR

Daytime Phone #

% G

.
v

CR

Nt



