A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

GUIVIS, INC.

681797 (7)

Principal Place of Business Maiing Address

FILED
Jun 04 1998 8:00am
Secretary of State

1 N

12355 BISCAYNE BLVD.
P. 0. BOX 422
NORTH MIAMI FL 33184

12555 BISCAYNE BLVD.
P. 0. BOX 482
NORTH WiAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied

2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21] [26] 599027690 [ [Not Applicable
Suite, Apt #, elc, Suite, Apt #, e -
P - i §. Cerlilicate of Status Desired ) SBJS Adc!mana!
22 _|e7 ~ Fee Required
City & State __ Ciy & State 6. Election Campaigh Financing $5.00 Mmayee
bz 281 Trust Fund Contribution Added to Faes
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 25 o Parsonal Praperty Tax due June 30, [ ves no
9. Name and Address of Current Heglslareﬂgem 10. Name and Address of New Reglistered Agent
CORBO, GUILLERMO ®| Name
A
5531 W 8TH CT. B2) Street Address (P.0O. Box Mumber is Not Acceptable)
HIALEAH FL 33012
83
B4] City

FL ]8?] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Flonda Slalutes, The abave-named corporalion submits this statement for the purpase of changing its registered
office or registered agent. or bath, in the State of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg.stered
agent. | am familiar with, and accept the obugatioris of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ P -
Signalwe, typed o prirted name of re,edered agert ard tie f apploanie (NOTE Ragstored Agant Sygnature required when remslatng) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TItE PO LT oeeie 11 NTLE [ Crange [ Addition

WAME CROBO, GUILLERMO 12 NAME

steer aooress | 12565 BISCAYNE BLVD. 13 STREET ADDRESS

oITY-ST-2IP N. MIAMI FL - 14 CITY-ST- 2P

TLE [T oeLeTE 21TIME [Tthange [T addition

RAME 22 NAME

SYREET ADDRESS 23 STAEET ADDRESS

CITY-ST-2P 2 4 CITY-ST-21P ‘J

e T Decete 31 TNE [J change ] Addvion

NAME 32 NAME

STREER ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3¢ GITY-ST-2IP

Tme T T T e a1 TTLE [T change LI Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY -51- 2P s 44 ITY-ST- 2P

THLE [T perere 5 1 TITLE [T change ] Aadition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET AIIDRESS

CiTY-S1-21P 54 CITY -ST-2IP

TmE NG B1TIE T [Jthange [ Adortion |

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-S1-2IP 64 CITy-ST-2IP

14. | hereby certify that the information supplied with this filg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual reporl 1 truer and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the ¢arporation or the: recerver or trustoo empowered to exacite this report as required by Chapter 607. Florida Statutes; and thal my name appears in

Biock 12 or Block 13f chang} OF Of

attachment with an,2
7 =

SIGNATURE: __ 4@ Clees (20
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR

() Y5-bse

Dayin & Pl ® 0252702

s 7Y

CR2E034 (10/97)



