FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000003751 (3)

1. Corporation Narme

THE GUIDE'S CUP, INC.

9550 TIFFANY DRIVE 9550 TIFFANY DRIVE
MIAMI FL 33157 MIAMI FL 33157-7868
3. Date Incorfmfatsd or Qualified 3a. Dale of Last Hagon
08/07/1995 03/22/199
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E' 65'%01969 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Addtional
;2—] ;] 5. Certificate of Status Desired (] Fee Roquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Cl Added to Fees
2p Country Zip Country 8. This corporation has liability for intanglble tax Under s. 199.032,
24 [25) 20 30 Florida Statules Oves [no
9, Name and Address ol Current Reglstered Agent 10. Namo and Address of New Regiatered Agent
81 Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Street Address (P.O. Box Number 15 Not Acoepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &3
841 City FL 85| Zip Code

1. Pursuant 10 the provisians of Sections 617,0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept tha appointment as registerad
agent | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signatee Iyped or prinlod name of regislaied agerd and title i applicable, {NOTE: Registerad Agenl sipnalure required when relnstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ oFcere 11 TTLE ] change  [J Addition
NAME ARIDA, CAROL A 1.2 NAME
staeer anpress | 9550 TIFFANY DRIVE 1.3 STRAEET ADORESS
CY-SI- 2IP MIAMI FL 33157 14CITY-5T-21P
TILE VD [T oELETE 21TITLE [JGhange  [F Addition
NAME ARIDA, GERALD A 22 NAME
staeet aooress | 9550 TIFFANY DRIVE 23 STREET ADDRESS
LIy -S1-2IF MIAMI FL 33157 2 4CITY-51-21P
e ) [ DELETE 31TIMLE 1] Change [T Addition
NAME ARIDA, DAWN M 32 NAME
sweeraooaess | D550 TIFFANY DRIVE 33 STREEY ADDAESS
CITY-81. 2 MIAMI FL 33157 34.0TY-ST- 2P
TIE ] DECETE 43 THLE T Cwange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CHY-5T-2P
1LE 1 oiete S1TILE L) change ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-21p
0L [ DELETE 61TILE T Change ™[] Adaition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2IP ' 6.4 DITY-§T-21P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | luriher certity that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or EE;L? if changed, or on an attachment with an address.

50
SIGNATURE: {5 asd (. | L TCARMEHR, Ario A 20{:5“)% a3y-4)ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytme Phone ¥ 031272

st | Feb 24 1997 8:00am

CR2E037 (9/96)



