2002 UNIFORM BUSINESS REPORT (UBR]) A 02F12%})g)8 00
r 02, :00 am
DOCUMENT #  P99000099355 ecretary of State
GUZMAN REALTY, INC. 04-02-2002 90105 034 ***150.00
Principal Place of Business Mailing Address
10304 JEPSON STREET 10304 JEPSON STREET
ORLANDO FL 32825 ORLANDO Fw

LTI B

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3631209 Not Applicable
Zi z t it
® Country = G Country 5. Cerificate of Stalus Desied ] 98-7°3 Additional
R . ’3 9\(? - - - - Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN' NORMA Street Address (P.Q. Box Number is Not Acceptable)
10304 JEPSON STREET
ORLANDO FL gao( :
City Zip Code
FL | 5325

8. Tﬁe above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. 1T‘h;s'ﬁgrporatigr;:i;:itg;blj lc‘> salniséiyci’ls Intangible A FILE N10\02V!![2 l:EE |?ﬂ$1 §0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requir Nd &lects (o 6o so. fter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) W Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (] Detete TME [ Change [ Addition
NAME GUZMAN, NORMA NAME
STREET ADDRESS | 10304 JEPSON STREET STREET ADDRESS -
onv-s-2p | ORLANDO FL 32804~ CTY-57-2P 32228
TITLE S [ pelete TTLE [ change L] Additicn
NAME RIVERA, TOMAS G NAME
STREET ADDRESS | {0304 JEPSON STREET STREET ADDRESS
omy-sT-2P  |ORLANDO FL 32825 CITY-ST-2IP
me ° - T Delete TITLE : = : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all offer ke empowered. ’

SIGNATURE: Pl 3,@3?:/&'1 (197)249-9343

. . d N AL
" BIGNATURE AND TYPED OR PHIN‘I’ED@E OF SIG| )I-' OFFICER OR DIRECTOR Daytime Phone #

AY  ZSLL0L0

CR2E034 (9/01)



