DOCUMENT # S62921 FILED
1. Entity Narne
GUERRERO CORPORATION Jan 09, 2001 8:00 am
Secretary of State
Principsl Mace of Business Maiing Addiess 01-09-2001 90011 037 ***158.75
1200 CLEVELAND STREET 1200 CLEVELAND STREET
CLEARWATER FL 338454907 CLEARWATER FL Jypis-4907
33755 L2355 : - )
£ P o S s O R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number 59_3072277 Appfied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ gese-'F’(gq lﬁ:i:;tional
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHN, VANESSA N., ESQUIRE
240 PLANT AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE A-330
TAMPA FL 33606

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura raquited when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Fi ‘
o on is el salisfy its | ble o F | 10..F paignfinancing  __ _ $5.00.MayBe__|
Tax fl'Ing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Combuion, 0 Nted fo Fome o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTE []Change [ Addition
NAME CASTREJON, LORENZO NAME
sTREET anoress | 1200 CLEVELAND ST. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL ) CITY-ST-2P
TILE D [ Delete TITLE O change [ Addition
NAME ROMAN, REYES NAME C
STREET ADDRESS | 1200 CLEVELAND ST. STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL CITY-ST-2IP
TILE [ oelets TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P GITY-8T-2IP
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP GITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
'NAME NAME
STREETADDRESS | — — — ~T S e = M STREET ADDRESS - . o
T “‘*—M - . T T T T e T SR e
CITY-ST-2P = f-oreseae_ |
TILE [ Delete TMLE T e e L [ change [ Addition
NAME NAME e~
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P

13. | hereby certify that the information suppied 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or i, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment N addreds, with all other like empowered. - T
o ) g AS A-FEESUT  OfofReol

SIGNATURE: ST on) _ Ciii S6aets _carpomTion’ [ PR3 )5 jo-dé P

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)




