f FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

' of State
DOCUMENT #  S71302 Secretary
1. Entity Name 02-26-2003 90129 042 ***150.00
GUDELIA CORP.
Principal Place of Business Mailing Address
8680 WENDY LN E 8680 WENDY LN E
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 _
I — R OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-02?3341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae--gg; Lﬁ:i;;lional
i 6. Name E;Iti Add;;;;; Currer;‘ﬁégmiéte_r;:i Agent — — 7. Name and Ad&ress oﬁlew Registered Agent
Name
VEGUEZ' JOSE Street Address (P.C. Box Number is Not Accaptable)
8680 WENDY LN E
WEST PALM BEACH FL 33411
City ) FL Zip Code

SImenT ok purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-y A1\

Signaturemmstered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. The above named entity submite
the obligations of regietefed agent,

SIGNATURE

FILE NOW!! FEE IS $150.00 i o
. 9. B F
After May 1, 2003 Fea will be $550.00 Tt runs Geion 0 0 35,00 vay e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS IT1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE .- [JChange [ Addition
NAME VEGUEZ, JOSE — ey NAME
STREET ADDRESS | 8680 WENDY LN E . STREET ADDRESS
cry-st-z¢ - WEST PALM BEACH FL 33411 CITY-ST- 2P
TITLE VP [ pelete TMLE [ change [ Addition
NAME VEGUEZ, GUDELIA NAME
STREET A0DRESS | 8680 WENDY LN E STREET ADORESS
omv-st-ze__ | WEST. PALM.BEACH.FL. 3341 e o - eresrar e DR
TILE T ' [ Detete TILE [ Change [} Addition
HAME VEGUEZ, STEVEN NAvE
STREET ADDRESS | 951 FLAMANGO COURT E STREET ADDRESS
cav-srze |WEST PALM BEACH FL 33408 cY-ST-2P
me S : O Delete e Ol Change [ Addition
NAME RANTA, LORRAINE -7 NAME
sTReeT aDDRESS | 4531 HUNTING TRAIL STREET ADDRESS
CiTY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP
TILE O Delete me - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7ip 7
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 trustee empowered 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orRlock 11 i
changed, or on an attachmen an address, with all other #&} empowered. &9”

eoLoviaine. Canfa 7’{7[05 448‘;2%!0

i OR DIRECTOR Dats v Daytime Phone #

0é =

AV

CR2E034 (10/02)




