2002 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #

1. Entity Name

GUDINIO ENTERPRISES, INC.

V53147

Principal Place of Business

6001 N. ARMENIA AVENUE
TAMPA FL 33604

Mailing Address

6001 N. ARMENIA AVENUE
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90316 030 ***150.00

IR

City & State City & State 4. FEI Number Applied For
39-3136087 Not Appiicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
— -_6..Name and Address.of.Current Registered Agent. _— . —__ .. [ — ...—_ __ ._ 7. Name and Address of New Registered Agent _ .
Nare . v
Lurs Gudinio
GUDINIO, LUiS Street AderSé(P oésox Nu bez; Pot '?@ be) o -
6001 N. ABMENIA AVE. (€O L ClifFon ]
TAMPA FL 33604
' City Zip Code
! - Tampae FL | 2503

SIGNATURE

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

Signature, typed or printed name of ragistared agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible Lo satisty its intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Deparu::nent of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalate TITLE '2¥y) . /}ZChanga O Aadien | S
N GUDINIO, LUIS NAME Lare Gudipio ot s
sraeet anoress (G001 N. ARMENIA AVE. seEraboness | 1 2 © 3 W. Clof 10N ‘ %
orv-st-2¢  [TAMPA FL CITY-ST-21P Ta O £l 2%003 §
TTLE SD O Delete TIE cnh | ;‘change [ Addition | &3
.o
A GUDINIO, ELBA N Elbo/ Gudinio +
STREET ADDRESS 16001 N. ARMENIA AVE. sREeTanchEss | f 0.5 W. Ciy fon ST
omY-sT-2°P  [TAMPA FL CITY-5T-2P Ta MPOA Fl 220053
— e S = === BB i w3 11 S S S == c—e—— [ Ghange ==~ [5} Addition - {==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [7] Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 corporaticn or the receiver or trustee empowered laexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1,1 or Block 12 if

changed, or on an attachment with an address, wi er like empowered.
SIGNATURE: __Sleisi SRBIRED 4/35/03_(83)24@ qoac
Date ~ Daytime Phone #

L netes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




