FILED
2003 FOR PROFIT CORPORATION .
UNOIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State
R
PSUENEJ:/IENT # P990001 06506 05-05-2003 90341 015 ***158.75
AL. GUANI & ASSCCIATES, INC.
Principal Place of Business Mailing Address
%400 S DADELAND BLVD 9400 S DADELAND BLYD
PHS PHS
- B R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-104?888 Not Applicable
Zip Country Zip Country " —_ $8.75 aaditional
R T 5. Certificate of Status Desired IZ( Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARROW, KENNETH F -
Street Address (P.O. Box Number is Not Acceptable)
9400 S DADELAND BLVD
PH5
MIAM! FL 33158 Ciy FL | Zp Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
¥ Signalure, typed or printed name of registered agent and titls if applicable, (NOTE: Rsgistered Agent signature raquired when reinstaring} DATE
Aft::LMEa;'q?v:(i(!;Ci Il:‘EE \El?:?es:Sgg 00 : 9. Election Campaign Einanc‘mg $5_00 May Be
i ) - Trust Fund Contribution, g Added 1o Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [Jlchange [ Addition
NAME GUANI, ANNA L NAME
sTREET aooress | 9400 SO DADELAND BLVD PHS STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITY-ST-21P
TILE [ Celete TITLE [l Change  [] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-G1-2P . ] CiTY-ST-7IP
MLE " Delete NLE - Clchange [ Add‘mioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TmE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS .
CITY-5T-2iF ' CITY-§T-2IP ‘
TiTLE ’ ] Delete TITLE : [Johange [ Addition
NAME , NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP s CITY-ST- 2P

12. | hereby certify tHiat the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furtner certify that the information
indicated on this report or supplel ort 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 corporation or the recelv empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ss, with all other like empowered.

VBE BEL M ia Whon feo3
1

OR PRINTED NAME OF SIGNING QFFICER OR DINECTOR Date

SIGNATURE:

Daytime Phono #

SIGRATURE ANCTYP

AY  9¥5920

r~aoeEnd (10/09)



