2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53147

1. Entity Name

GUDINIO ENTERPRISES, INC.

Principal Place of Business

6001 N, ARMENIA AVENUE
TAMPA FL 33604

Mailing Ac

6001 N. ARMENIA AVENUE
TAMPA FL 33604-5703

dress

2. Princigal Place of Business

3. Mailing Address

IIHOTN

Il

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90357 021 ***150.00

i

RN

City & State City & State 4, FEI Number 3608 Applied For
39-31 7 Not Applicabie
2P Country Zp Country 5. Certificate of Status Desired O $8'75 P_qddilional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GUDINIO' LUIS Street Address (P.O. Box Number is Not Accaptabie)

6001 N. ARMENIA AVE.

TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan renstating} DATE
e ametant oo wassa. " | aner MAY 1,2000 Foo wiibe $55000 | 10 E°1Sn Camesion Francig - $5.00 vy 5e
o ’ M Trugt Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD ) : ] Delete TMLE O change [ Addition
NAME GUDINIO, LUIS NAME
streeT aporess | 6001 N. ARMENIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
THLE 8D O Delste TITLE OJ Change [ Addition
NANE GUDINIO, ELBA HAME
street aooess | 6001 N. ARMENIA AVE. STREET ADBRESS
arv-stze | TAMPAFL CITY-ST-ZP
TLE B _ . O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITCE [ pelete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P
TITLE [ Delste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{

3Xi), Florida Statutes. | further certify that the information

indicated on this repart 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 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 attachment with an address, wi

SIGNATURE: _ \Zazii\s

]

all other Iii:e empowered

 (Liis Gudined )

wfpofoo  (@12)871.4697

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data

Daytmea Phone #

CR2E034 (9/99)



