FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28062 ecretar y of State
1. Entity Name 04-25-2003 90299 042 ***150.00
HOLGUIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3615 S18T ST. CF, WEST 3615 $18T ST. GT. WEST
BRADENTON FL 34209 BAADENTON FL 34209 .
e B IR ERRRAN R

Sulte, Apt. # etc. Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

65.02348 18 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eﬁz gesq ::gi(;tional
6. Name andr;\_ddress of Curr'ent Reg-istered Agent - N 7 Name lnd_;ddress uf{ I';ew R;g-i;;ed Agent -
L Name
SMANNY [foreu /N

HOLGUIN' MANUEL H . Street Address {P.O. Box Number is Not A

3615 518T §T. CT. WEST st —

BRADENTON FI. 34209

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or > both, in the State of Florida. | am familiar, with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable, (NOTE: Ragistered Agenl signature raquired when reinstating} ) DATE .
FILE NOW!! FEE IS $150.00 . o ;
; - . Elect i
¥ After May 1, 2003 Fee will be $550.00 ? ErE:tigzn%ag;Tr?;uEg: s 0 f{%gqong?;sa ¢
Make Check Payable to Florida Department of State .
o - -
0. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O veiete e Ol Chenge  [] Addition
NAME 'FHOLGUIN, MANUEL H. NAME :
street apoess | 3615 51ST ST. CT. WEST STREET ADORESS
CITY-S7-2IP BRADENTON FL CITY-ST-2IP
THLE O pelete ML O Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
me [ pakets~ e ) T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (71 etete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . _ CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 1f
thanged, or on an attachment with an addgggs, with all oyger like empowered.

SIGNATURE: ___ SlG) S REGUIRED 22 A2z 03 T0377 0%

TYPED OR F.E\I?_MJAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

-

AV . £92BYS0

CR2E034 (10/02)



