2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AL. GUAN! & ASSOCIATES, INC.

DOCUMENT # P99000106506

Principal Place of Business

G/O KENNETM F, DARROW, £50.
9350 S ODOE HWY, SUITE 1550
MIAK] FL 33156

Mailing Addrass ¢ |

C/O KENNETH F. DARROW. ESQ.
RN § DICE HNY. SUITE 1550
MIAMI FL 33156

2. Frlncitﬁl Pléczcsl.ms l BI \d

3. Maillng Addre%‘ b I E! !

Suite, Apl. #, etc. PH" s

Sunte Apt #, elc. ‘P H_S\

FILED

Jun 23, 2000 8:00 am

Secretary of State

05-19-2000 90044 033 ***150.00

DO NOT WRITE IN THIS SPACE

DARROW, KENNETH F

City & State City & Siate . 4, FEI Number Applied For
P(_r m LWL ‘p(——- ' Noi Applicable
_ Country ® 23] % ;| Counry 5. Centificate of Status Desied | (] fese :Eq Jadiona)
—- _——_@.-Name-and Address.of.Current-Reglstared Agent ——7.-Nome and Addreos M-Nwiogh!«ed Agent———
MName

—~8350- DIJE-HWY; SURE-1550 —
MIAME FL 33156 .

ELrEe ST iR T —

YHS

@ Miewnd

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the Stale ¢t Florﬂda.

\ '

-0 2

. TRl 6F DONteS Rame of FOGIKIAT0 ADANE and 10 1§ BPDICRDe, {NOTE: Ragisisied AQent Signaturs fequirnd whsh renatatng) DATE
+
9. This cmporation Is eligible 1o satisfy ts Intangible . FILE NOW!!t FEE IS $150.00 10. Election Campaign Finahci
B 1| e e o | SSRGS o B
(3°° crileria on back) 0 / Make Check Payable to Department of State | T T

", - OFFICERS AND DIRECTORS 12, i T ADDITIDNS}CHANGES O GFFICENS AND DIRECTDRS CETE
e A'b (_.uc.;r:;da. Quan i Ooses | me. ; D e 00 diton | &
HAME weEshor HANE | LA
sreETADDRESs | QY foo S o, Da.cleflaaﬂd %?U'(L .pH' 5 STREET ADDRESS i é
CITY-ST-2iP P\_LO.ML L. a3\ S, crY-s1-zI9 l o ﬁ
TME O oeleta Tme [Jchange £ Addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS :
C_II:I'-ST-IIP CITY-5T-71P ! o
TME O pelete ME g : O change ] Aadition
NAME NAME
STREET ADOAESS STHEET ADDAESS
orvstmpe | Lo o o e et R Lv-st-2r ). e s o . _
e O Delete e Clchane [ Addition |
HAME HAME
STREET ADORESS STREET ADDRESS :
c-S1-2p CITY-ST- 7P . .
TME O belee TME i O cange T Addition
NAME HAME i
STREET ADDRESS STREET ADDAESS )
CTY-51-2P oY St-2P
e O oetere THLE [Cdchange [ Adcition
STREET ADDRESS peL * )} SREETADDRESS 5 o . '

| sme-st-we ‘ oL T v < f urvestze - R . :

indicated on

al e FHS rue an

with §n other like empowered.

ect as it made under oath; that | am an officer or duraclar

13. | hereby cenlm that the unformatm supprled with this filin g does not quality for the exemption stated in Secuon 119 07‘}3)0) Florida Statutes. I further certify that the mlormanon
I accurate and that my signature shall have the same legal el
d to execule this report as required by Chapler 607, Florida Statutes;.and that my name appears in Block 11 or arock 12 it -

D BARE OF SIGMING OFFICER OR DIRECTOR

284pe Zevo 3

a;s. 793.72033

Deytmns Phona #




