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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .vvam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
1. C(o)rporalion NaEme M45620 5
GUZMAN & COMPANY
(LR R
1200 BRICKELL AVE 1200 BRICKELL AVE
14TH FL 14TH FL
MIAMI FL 331313214 MIAMI FL 331313214 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
) 01/28/1987
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 26 59-2764363 Not Applicable
=) Sutte, Ap. #. otc. Suite. Ant #. etc. 5. Cerlificate of Status Desired L] $8.75 additonal
22 E Fee Required
City & Stato i City & State 8. Election Campaign Financing $5.00 May Be
28| o El Trusi Fund Contribution Cl Added to Fees
Zip Country | Zip Country B. This corparation owes or has paid the current year Inlangible
;!-l ;5_] EEI ;] Personal Property Tax due June 30. [:] Yes D Nao
9. Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
GUZMAN, LEOPOLDO E. 81| Name
1200 BRICKELL AVE 14TH FL B2| Street Address (P.O. Box Number is Not Acceptable)
*Ro4-BRIGKEU-AVE-ELEVENTH-FLOOR=
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607. 0407 and 607, 1508, Florda Stalules, he above-named corporation submits this statement for the purpose of changing #s registered
office or reglstered agent, or bolh, in the State ol [ lorida Such change was authorized by the corporation’'s bhoard of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.06505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE i S I
Signatur e ty[»(d or pnrm o narw o e 9‘- reed nge - and i 4 2 appn able (NOTE : Registered Agent signature required when reinstating) DATE
12, OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCT U peLeTe 1 TLE [Jcrange [ Addition
NAME GUZMAN, LEOPOLDO E. 1.2 NAME
STREET ADDRESS 5825 MAYNADA 1.3 5TAEET ADORESS
CITY-ST-2P CORAL GABLESFL B 14CITY-ST-2IP
TITLE D [J oRETe 21TNLE " Change  [J Addition
HAvE GUZMAN, SUSAN C. 22 NAMF
STREET ADDRESS 5825 MAYNADA #3 STREET AUDRISS
GITY-ST-2IP CORAL GABLESFL % 4CITY-51-2P
TITLE [J oeese 31TNLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34 CITY-ST-7IP
TME [ DEcETE 41TNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 o 4.4 CITY - 5T-2IP
TILE [ peene 51TITLE T change [ addition
NAME 5.2 NAME
" STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57- 7P
TITLE L] DELETE B1 TITLE [J Change T Aasition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-ZIP 64 CITY-ST-2IP
14, | hereby cerliif\:i‘l;h:rt#&%llr:éqrmamn sup‘ph[e(‘i v«’filll thns fihn igp not gualify for the exemﬁhon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
< port or supplomental angfiy g7 is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

| QIGNATIIRE:

indicated on t
officer or director of the corporation or the receival pliedfe empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlagfp van agdioss,

A

v/a,/ 9% fB0s) DVt - Bloso



