2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 01000010953 Y ety of State

GUT INVESTMENT CORPORATION 05.06.2002 90245 043 **%150.00
Principal Place ot Business Mailing Address
13499 BISCAYNE BLVD. 13499 BISCAYNE BLVD.
SUITE 209 SUITE 209
B i A
2. Principal Place of Business 3. Mailing Address || ” | m | ’ I
8370 L. FlAbLeR ST. (8370 & FraceeR ST
Suile, Apt. #, etc. éulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
vITE R34 ) TE ,25‘}
City & State - City & ptate . - 4. FEI Number Applied For
MiAmi - FL NMAMI - I~ (5-1077342 Not Applicable
Zip - Country " Zip Country . ) 8.75 Additional
. ‘55 “"'*'20(7,0- -._U.‘SA o 5 a’\*‘l_gpqp ) ,U;Hs,- ﬁ o 5._Cert|f|ca1tt_e—of Status D,e,m,r?d ) O . ?ee Flequireclj onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T "

CABEZA, MANELL E ESO. oAy . GuTiceLez

238 MINORCA AVENUE YR R AT E 5 T -
CORALGABLESFL33134 / SuiTE 239
/ / Y MiAmi’ FL |3579 -2

8. The above named fntity ubm ts thi sthrpow of changing its registered office or registered agent, or both, in the State of Florida.
sinaTuRE X -.SUAU J. éUT‘EﬂEEL ‘/ /5’/{2 y%

J

. Slgnalurewm or prmleﬁma ot regls.'[ered agent and \a applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. This corporanof ehglbl satisfy its Iniang\bLe FILE NOW!!! FEE IS $150.00 ‘ - .
10, Election Campaign Financing $5.00 May B
Tax filing requirgment and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
{S&¢ criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
MLE D O Delete TITLE i) / F MChenge [ Addition

NAME GUTIERREZ RESTREPO , GUILLERMO
araeT aooress | 13499 BISCAYNE BLVD., SUTTE 209
orv-st-ze | NORTH MIAMI FL 33181

NAME

strertonvess | 3 @00 coLiws AvE %‘/'4
cirv-51-2¢ /mAM; /5(:/&6}# FL 33140

CR2E034 (9/(1)

TITLE D [ Delete TITLE 3 / Vv / S KChange [ Addition
N JOSE GUTIERREZ, JUAN e / 44
streeT anoress | 13499 BISCAYNE BLVD., SUITE 209 seztaooness | 5 L00  EOLLd we AVE

cmv-st-z¢ | NORTH MIAMI FL 33181 CITY-ST-2IP MI /9/}1[ BCACH / [- 3 3 I b

TIME T e T T T Y T T T Doleke "‘| me 7T - e T o CTchange = addiion |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE ) [ Delete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

TINE 1 Detete TITLE [Jchange [ Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2iP GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P pa / ) CITY-S7-ZP

dghs '. qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
And gloupgle and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
owergll togfe Ae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, withyfall gtne: gtfipowered.

SIGNATURE: &__&\1G UJSUM‘AJ 1. bvrrerrez ‘%?/9 7/(506\3/;? 5151

smun’@(e AND ‘WED OR PRINTED NAME OMG OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify thal the informag
indicated on this report or supflemenial rgport
of the corporation or the receifer or trfiste e
changed, or on an attachmery with ajfi adpire

@




