| FILE NOW: FILING FEE IS $61.25
NONPROFIT

-

FLORIDA DEPARTMENT OF STATE
_ CORPORAT|ON 3 Katherine Harrls
ANNUAL. REPORT 7 Sacretary of State

WE

v 2
003751

DOCUMENT # N9500

1. Corporation Name

THE GUIDE'S CUP, INC.

DIVISION OF CORPORATIONS

Principal Place of Business.. -/ Maifing Address
9550 TIFFANY DRIVE ! - 9550 TIFFANY DRIVE
MIAMI FL 33157 .~ MIAMI FL 33157

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90018 027 **#%6] .25

TWWWWWMMMWWNWWN

. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 - 26} 08/07/1935
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Number Applied For
22 ' [27] 650601969 - I Nt Applicable
City & State - . City & State iti
—1 Tty ae y 5. Certifcate of Status Desired. [0 $8.75 Add_1t_|onal
23 - E\ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Ba
[24] o Jas) 29 [30] Trust Fund Contribution Added to Fees
"8. Name and Address of Current Registéred Agent 10. Name and Address of New Reglstered Agent
T e e 81| Name -
THE.LAW FIRM OF LAWHENCE J SPIEGEL CHRTD 82| Strest Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ~ . : :
CORAL GABLES FL 33134 - 8 _
= : 84| City : = FL 85| Zip Code

ts;ﬁant._to the
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

YiTo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits (his statement for.the purpose o
office or registered agent, or both, in the Stata of Florida: Such change was authorized by the corporation’s board of

diredgrs‘.,.l',he“reby g_c;:gpitl e

it

SIGNATURE . )
i Signature, typed or printed name of registored agent and title if applicable. (NOTE: Registarad Agent aignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PTD [l DELETE 11 TME IRV . [OChange [} Additon
A ARIDA, CAROLA P :
streeT ancress| 9550 TIFFANY DRIVE 13 STREETADORESS
CITY-ST-2P MIAMI FL 33157 14 CITY-ST-ZIP
TME VD - . (] DELETE 21 TILE [JChange [ Addition
NAME ARIDA, GERALD A 22NE
smeeT aporess| 9550. TIFFANY DRIVE: 23 STREET ADORESS
erv.sze | MIAMIFL 33157 ¢ 0 el 2,4 CITY-ST-2P
TITLE sD.. - [ DELETE 34TILE ClChange [ Addiion

9550.TIFFANY DRIVE 3.3 STREET ADDRESS J

MIAMI:FL 33157 34, CITY-ST-ZP -
e I (] DELETE 44 TITLE [Changs [ Addition
. e . 4. 2NAME . '
e L 43 STREET ADDRESS . ‘
L . Qascnvesrze N i
[ DELETE 51 TME CiChange [ Addition
NAME 5.2NAVE .
STREETADDRESS | _ ’ 53 STREET ADDRESS
orv.stze | © 54 CITY-ST-2P ’ o o
TME = ] DELETE 5.1 TME . [QChange  []Addition
NN 1 KR bz ‘ ‘
STREET ADDRESS| ! o 63 STREET ADDRESS
CITY-ST-2ZP T ) 7 . . 64 CITY-ST-2P
4. | hereby ce'rtitle-that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on-this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

- -pfficer or director.of ) e er
Block 12 or Block 13.if. thanged, or on an attachment with an address, with all other like empowered.

tha corporfation or the receiver or trustee empowered to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in

sl a9

SIGNATURE: . - &5 0530

. 3 :

0332677



