BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995.

1997

3 PROFIT BH FLORIDA DEPARTMENT CF STATE
COBPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

: AMOUNT DUE ON OR BEFORE 8/9/08: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

1. Covporation Name

GUIVS, INC.

HRET

DOCUMENT # 681757

(7)

Principal Place of Business

Mailing Address

FILED
May 29 1997 8:00am
Secretary of State

[ 12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD.
% . ;ngTHSOI::A‘MsIeFL kil :bg:ffmhﬁzﬂ 33181 DO NG WRITE IN THIS SPACE
£ B
: : 3. Date Incorparated or Qualified | 3a. Date of Last Report
_ 08/12/1960 12/16[90
2+ { 2. Prncipal Pace of Busmess Za. Maling Address 4. FEI Number T Appiing For
P | 4] ;El 59—2027690 Not Applicable
: ¥, et L ApL i, etc. i ]
! Sults. Apt. ¥, eto Sute, Apt. #, et 5. Cerlificale of Status Dosired ] $8'75 Add_lhonal
k4 22 Eﬂ Fee Requirad
g Chy & State Crty & State 6. Eleglion Campagn Financing ) $5.00 may Be
' a —2?[ Trust Fund Contribution [_] Added to Fees

Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under s. 199.032,

24 [25] [29] 30] Florida Statutes [Ives [lha
- 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
B1| Narne

DORBQ GU'U-ERMO B2| Sires! Address (P.O. Box Number is Not Acceplable)

5531 W, 6TH CT.

. HIALEAH FL 33012 83

[8a| City FL JsiZip Code

familiar with, and accept the ebligations of, Section B07.0505,

11. Pursuant 10 the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan%c was gutl'vorized by 1he carporation’s board of directors. | hersby accepl Ihe appointment as registered agent. | am
lorida Statutps,

- | SIGNATURE . PSP . N ’
: Signaturs, fypod o panlod name of registorad agon 8 L i apgicable NOTE : Fleg stored Agen slgnature reaured whor: reisslalingh DAL !
i IETY OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGE S 10 Ci F IGE RS AND DIREGTORS IN 12 g,‘? .
; TITLE PD 11TLE I [TThange [ Taddiion |3
L] e CORBO, GUILLERMO 12 NAME §
i | osweeraporess | 12555 BISCAYNE BLVD. 13 STHEET ADBRESS g
i | cav-sr-zp N. MIAM FL 14Y-51- 2 o &
LG o 2.1 TILE { JChange  [_]Addition [© |
F0 Name 22 et
’ SYREET ADDRESS ’ 2 23 SIRLET ADDRESS
1 et N 24 CINY-ST-2F
ST - h PRENTS T _— Thange [ Adgition |
' I ﬁ F 32 NAML
- . 33 SIRLFT ADDRESS
E 1 omv-sr-ze 34LAY-S1- 2P
£ Tme 41T [JChange — {_] Adéition
i NAME 4.7 NAME
B stRer ADDAESS 4.3 STHECT ADDRESS
. { ony-sr-zp 448V ST-7P 1y 3

TITLE 51TIILE Changz / 1] Addilion

b NaME 5.7 NAME
1 smeer beess 53 STRIET ADIRESS %

1 ony-s1-zw 5.4CITY-ST-21P /

e f BATILE A ) T Change TjAddiuﬂ

' e sz SOOI 205 T

T | sraeer ApDRESS 63 STAEL] ADDATSS -{J5/10/97--01002--003

| omvest-ze 64CY-SIIP #4155, 00

appears in Block 12 or Biock 13 If changed, or on an atlad

L

BIGNATURE AND TYPED OR PAINTI

t it

i | SIGNATURE: .

AME OF SIGNING OFFXCER OR DIRECTOR

14, 1 do hereby cortify thal tho information supplied with this filing is voluntarily furnished and does not ualily for the exormption slaled in Section 119,073k, Florda Stalutes. | furier
certify that the information indicated on this annual repor or supplemental annual repor 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 tha carporation or The receivor or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name

- n address.

__6/agl77. (505)895- 6886

Datine Phone #



