FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ;‘;‘r 2 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrelary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F58:;6 (3)

1. Corporation Name

GUANAPE, INC.

0 A A

Princlpal Place of Business Mailing Address
WPAUL H. KUPFER %PAUL H. KUPFER
1700 UNVERSITY DRIVE 1700 UNIVERSITY DRIVE
CORAL 8PGS. FL 33071-6089 CORAL SPGS. FL 33)71-6089 DO NOT WRIFE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
m ;I 59-0548924 Nol Applicable
Suite, Apl. ¥, etc. Suite, Apt #, etc. i
P i 8. Certilicate of Statlus Desired ] $8'75 Additional
-!;l ;‘ Fes Required
City & State | Ciy& State 6. Eleclion Campaign Financing $5.00 May Be
EI m Trusi Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owss or has paid the current year Intangible
24 26 ;l 30 Personal Property Tax due June 30. [ JYes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
KUPFER, PAUL H. 81| Name
1700 UNIVERSITY DRIVE 82| Sireol Address (P.O. Box Number Is Not Acceptabla)
CORAL SPGS. FL 33071
83
84| Cily FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the Sale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regrsterad
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —— e . — _
Signature. typad of printed nane ol registered agen and e f apphcable, (NGTE- Registarod Agent signature required whion reinstating} DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [ DELETE 1LITILE [J Change [ 3 Acaition
NAME LAVIE, CELESTINO IGNA 12 AV
STREET ADERESS ZONA 1050 APT 51000 1.3 STREET ADDRESS
CITY-5T-21P CARACAS VE 14CiTY-51-7P S
THLE DPST [ JoeLete 21T0LE [Jchange L Addition * !
HAME DEBREY, ANA MARIA 2.2 NAME ¥
STREET ADDRESS ZONA 1050 APT 51000 23 STHEET ALDRESS
CITy-ST-2IP CARACAS, VEN 00000 2 4CITY-51-26
TIE v T peteTe 31 TILE [T change ] Addition
NAME MONSEFF, CELESTINO D 3.2 NAME
STREET ADDRESS 5100 ZONA POSTAL 1050 33 STREET ADDRLSS
CTY-ST-2P CARCAS VE 34.CITY-S1-2P
THLE ) peLere 41 THLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADURESS
CITY-§T-2IP 44 CITY - 8T-21P
TILE [ ecETe 5.1 TITLE [ change T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§7-2IP 5.4 CITY-8T-4P
TILE [J eLee 61 TILE [J Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.2 STREFT ADDHESS
CiTY - 5T-2P 5.4 GITY-ST- 2P
14. | hareby certify that the infarmation supplied with this filng does nol gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certily that the information
indicatad on this annua! reporl or supplomental annual repart s true and accurate and that my signalure shall have the same legal effect as if mado under oath; thal I'am an
officer or diregtor of the corporalion or the receiver of trustee empowerad o execute Thiggeport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cWﬂ altachment wilh an address.
. O T2, o)
Palnhe A PR o ol ey e P i - Ar.ﬂ /%AM ,/ 2 ///;»P o 2 0 PL o




