2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28735 Apr 26,2000 8:00 am

1. Entity Name
GUIMA'S TRADING, INC. ecretary of State
04-26-2000 90175 026 ***150.00

Pringipal Place of Business Mailing Address
4457 PURDY LN 4457 PURDY LN
STE. A STE. A
W. PALM BCH. FL 33406 W. PALM BCH. FL 33406-7563
Us us
TR T BN
mb‘l 'Pue.w Ly lhes 7 Puepny  Lw
Suite, Apt. #, etz} j' Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
oTE StE
City & Stat City & Stal 4. FEI Number Applied For
\/\;: PA L %‘EALH--, ‘:L— - w. l‘\5A L _DEalH 650327394 Not Applicable
Zip Countr, Zip . Country o - . 8:75 Additional
5 5 L'o 6 JVL A 43106 -756 3 JALA 5. Certificate of Status Desired [ fee Hequirec; ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NASC[MIENTO' JOSE RENATO PORTHINO Do Street Address (PO, Box Number is Not Acceptable)
4457 PUROY LANE STE A
#5
WEST PALM BEACH FL 33406 Chy FL 7 Code

8. The above named}ntity mits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE
Signatur@ typed or printed name of ragistarad agent and tle if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
B i st sa % | ar MY 4 o000 Fao wll ma es00q | - SECionCompaion g $5,00 ey oo
2 " » v Trust Fund Centribution. d Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete TLE - [ Change [ Addition
NAME NASCIMENTO, JOSE R NAME
sTreet aoress | 4457 PURDY LN STE A STREET ADDRESS
orvst2p | WEST PALM BEACH FL oTY-s1-2P
TITLE ] Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - - ——— v el LCITY-ST-ZIP - - e L
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TITLE J palste TILE J changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP cIry-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermaticn
indicated on this report or sugplemental 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 recefer oriustee entowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg wil address) with all other like empowered.

SIGNATURE: 1 KA N &W VU-O\VLIO o A/.ZO/U 0 (56” %326'?7,,

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ¥ Dae ¥ Paytims Phone #

CR2E034 (9/99)



