2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P G5000 102482, N\, Apr 20, 2000 8:00 am

1. Enuty Narme

Guthoy Enterprises, TNE. ecretary of State

04-20-2000 90082 010 ***150.00

Principal Place of Business ‘ Mailing Address )
8150 Spr §Ashat  §150 “w Rt

2 fJro , 3= 470 3693
Mo i ‘G} 5£/y9/ AMia =1(}‘_) 53;}%1/ ¥dbodd

2. Principal Place of Business J'P 3. Mailing Address [ q
HUTe S.uJ 16077 Qm}[l’ 1276 S- W 16077 f‘
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE Nombar ' [ [Applied For
Mions G louda, M0’ FLoude S -096 3039 Not Applicable
Zip . Country Zip Country . . $875 Additional
. . 5. Certificate of Status Desired (] X
3\3 } 9(ﬁ H’am,(_ > b QCLQ - 53/ 9& M 117 vy -DHLP Fee Required
T6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jose M. Golerneg

jose M ’ @U‘}IQREEZ Street Address (P.O. Box Number is Not Acceptablg) ‘}
276 SWw- 160 Gmad M2 7l SuF - 16098 Qeuny:

AA - -
Oy ;q ) 33/7'/ ’ oy - TRESR

Mra__. _-13151;1

8. The above named entity submits this statemeglft for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

S ons | 41000

SIGNATURE
" Signature, typ/e{nr printed name of regwsfred agent and e it applicable. {NOTE: R{Jj\slsred Agent signature required when reinstakng) DATE
9. This corporation is eligible to satisfy its Intangible i f A i
o ‘ 10. Election Campaign Financing $5.00 may Be
Tax f"'”?’ rgqu&rement and elects 10 ¢o so. Trust Fund Contribution. O Added to Fees
{See crileria on back) ‘ .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Pres é Sec./Teeas O Delete THLE [ Change [ Addition
NAME . o NAME
Robehty Gofieener - - - - :
STREET ADDRESS 11 2 7 {a 1 STREET ADDRESS
o576 (ARSI g OJ_Q Coor L/Ja.m..’(l:} 23494 ) srv-st-ze
it Cloeee © § me Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O ) 7 Defete e ' O Change [ Acdition
J‘f»‘aME NAME
SYREET ADDRESS STREET ADDRESS -
CITY-ST-21P oY -ST-2IP
e (" Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-219
THLE 3 Delste TITLE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE i [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP T ' - T T Romrstmp TfT om0 o= ML LRI T -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empawereg to execute this report &s 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 gl other like ermpowered.

SiGNATURE: ‘,;% w M R o . 4-j0-40
K SIGNATU?NDT\'FED OR PRIT’ED NAME OF SIGNING OFFICER OR DIRECTOR -~ Data Daytima Phone #

CR2E034 (9/99)

I



