L —————————————————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 99000099580 Wecretary of State

MCGUIRE FOR HIRE INC. 04-21-2002 90857 018 ***150.00
Principal Place of Business Mailing Address

3737 SW 8 STREET STE 101 3737 W 8 STREET STE 101

CORAL GABLES FL 3134 CORAL GABLES FL %134

T

2. Principal Place of Business 3. Mailing Address

1o bf SR AVE. Hobl QU RADAVE,

Suite, Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ity & Stat P 4. FEI Number ’ Applied For - )

MIAMI FL. MiAML Fl. 65-0980153

Zip Country Zip Country " ) 8.75 iti

-5-3 ! L! s mé@ 3? \ ‘\5_ m_\ e 5. Certificate of Status Desired O l§ee Req ‘ﬁiﬂtlonal
6. Name and AddréSs of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
' essjP C. Box Numb is N Acceptable)
3737 SW 8 STREET STE 101 AN AVE.
CORAL GABLES FL 33134

. LA M FL | 33%ds

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,

SIGNATURE
Signature, typed ot printad name of registered agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy & -
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto F?;s °
(See criteria on back) C Make Check Payable to Department of Staie
11, OFFICERS AND DIRECTORS Y. 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1f
TIMLE CEQ W Delte TMLE c&o [ Change [ Addiion
NAME MCGUIRE, WILLIS J SR NAME r\c x\;\éws Sz |
sTreeT appaess | 3737 SW 8ST STE 101 seersonress | Vo bY S %‘7
CITY-5T-2P CORAL GABLES FL 33104 CITY-5T-2P Mlﬂﬂ’u L. 33 \1—\5
TMLE ;T [ oslete TITLE [ Change ] Addition
HAME : NAME
STREET ADDRESS |. ¢ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - - . [ petate N il . . [O Change  [J Addition.
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP )
Tme [ Celete TIILE Clchange (] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE O pelete TITLE o [ Change  [] Addition
NAME o pT '
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl otper like empowered.

SIGNATURE: Ll) t“)&)\w W=D Y -2-01 3as~4Ll 2da)d

SIGNATURE AND TYPED OR PﬁINTED NRME QF SIGHINGHFFICEH ©OR DIRECTCR Cate Daytime Phone #

- CR2E034 (9/01)

v




