2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg

DOCUMENT #  P99000013979 Secretary of State
1. Entity Name 05-01-2003 90209 041 ***150.00
GUERRA AND PAZ, INC.
Principal Place of Business Mailing Address
4127 SILVER STAR ROAD 4127 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDO FL 32808
I I G AL
Suite, Apt. #, etc. Suile, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—35621 18 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gasa'gfq Iﬁ?:;ﬁmal
" 6. Name and Address of Current Registered Agent ) ) " 7. Name and Address of New Registered Agent
Name f
YAMILETH SANCHEZ
PAZ’ RACIEL Strest Address (P.O. Box Number is Not Acceptable)
1092 SHEELER HILLS DR 606 ORANGE DR, UNIT #1890
APOPKA FL 32703
Y ALTAMONTE SPRINGS FL |§27%1

8. The above named entity submits this staternent for the purpose of changing its registered cfficg or registered agent, or beth, in the State of Florida. | am familiar with, and accept

_the obligations of registered agent. (ﬂll
SIGNATURE Yam?] e‘Ha S"-’LUQL(‘L &4 C/S" L2803

Signature, typed o printed name of registered agent and ttla if appuc7ﬁe {NOTE: ﬁegis\are«/Agem signature required when reinstating) " pATE
N
ﬂFILE NOW..! l::EE |iS $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2003 Fee w Il be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS l ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O Delata T CliChange [ Adcition
NAME GUERRA, EDDY F HAME ‘
street aporess | 305 KIRKCALDY DR STREET ADDRESS
cre-s-2p | WINTER SPRINGS FL 32708 CiTY-S1-7P ‘
TILE VPT Ypeiete TITLE [ Change [ Addition
NAME PAZ, RACIEL NAME
STREET ADCRESS | 1092 SHEELER HILLS DRIVE STREET ADDRESS
GiTY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE ' [ Delete TNLE " ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME . ) - .
STREET ADDRESS STREET ADDRESS ’ - T
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addr, W|th all other like empowered.

SIGNATURE: 4-25-03  407-578-9113

Data Daytime Phone #

"y

CR2E034 (10/02)



