2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041819 May 14, 2001 8:00 am.

LT
"L’fr_ P S ]

CR2E034 (10/00)

1~ Enty Nare Secretary of State
CYNTHIA M. GUERHA= P.A. 05-14-2001 90095 018 ***150.00
Principal Place of Business Mailing Address
1329 SE 14TH DR 1329 SE 14TH DR
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
19012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
1 Name "~ T Tt e e -
GUERRA? CYNTHIA Street Address (P.C. Box Number is Not Acceptable)
1329 SE 14TH DR
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signalure tequired when reinstaling} DATE
: on Is elici sty i i m
S 1T_h|s f:'orporauo.n s elltglblg t? saus;tyéis Intangib! Aft Fl;ﬁ;‘?vzvom FFEE lslfgsg'sosoo 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. er : e will be 3550. Trust Fund Contribution. O  added to Fees
(See criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ Change [ Addition
NAWE GUERRA, CYNTHIA NAME
STREET ADDRESS 1329 SE 14‘|’H DR STREET ADDRESS
orv-s12¢ | DEERFIELD BEACH FL 33441 Cire-sT- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1ITLE O oglete me _ L [ Change [ Aadition
NAME I [ T . - - SN M7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-ZIP
TILE [ oelste TITLE (O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-37-2ZIP GITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 director
of the corporalion ot the receiver or 1 this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an aftachment with An powered.
i) v (She-viag

SIGNATURE:

SIGNATURE AND wpeﬂon PHINTED NAME OF BIGHING OFFICER OR DIRECTOR [ ohe Daytima Prone #

o

-



