e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT f Secretary of State
1996 T ’ DIVISICN OF CORPORATIONS

DOCUMENT # 662680 (8)

1. Corporation Name

GUILMEN INVESTMENTS, INC.

LT

Principal Place of Business Ma-lrm_gj\;jor;;si
% MIGUEL M. GONZALEZ, ESO. % MIGUEL M. GONZALEZ ES0.
370 MINORCA AVE. STE S 370 MINORCA AVE. STE §
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . —.
Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
e o ) 05/21/1980 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 “ el o 59-2003870 ot Appiicabie
Suite, Apt. 4, et | Sulte, Apt. #. ete. 5. Certificate of Status Desired 0 $8.75 Additional
22 e o Fee Required
City & Stata - City & State 6. Flcction Campaign Financing $5_00 May Be
23 o _ ?B_I,A,,,,, ] o o Trust Fund Gontribution 0 Added to Fees
Zp __ Country | Zip Country 8. This corparation has liabylity for intangible tax undar s 192.032,
Ed—l 25] 29| N 36] Fiorida Statutes [ ves Wo
9. Name and Address of Current Registered Agent T 10. Name and Address of New ReglsYored Agent
B1| Name
GONZALEZ. MIGUEL M ESGUIRE |82] Sireat Address {F.0. Box Number is Not Acceptabie]
370 MINORCA AVE. |
STES 83
CORAL GABLES FL 33134 84| city’ FL SSI Zip Code

1. Pursuani 16 the provisions of Sections 607,0507 and 607, 1608, Fiorda Siatutes. The ahave-naniad gorporation submits this statoment for the prose of changing s registered ofiee
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.060%, Florida Statutes.

SIGNATURE | . . . L e e S e
A1, et o P 1.3 10 G A e s 25 s 2 s D Rugistendn Agenl Sinatue reduined when romstanag DATE &

12. QFFICE R3S ANLY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTCRS IN 12 52
TIRLE PTD T __—th)ELE'[ 71 1 TITLF“ o D Cnanﬂe D Addition g
KAME MENENDEZ, GUILLERMO 12 NAME 3
sweer aooress | 370 MINORCA AVE, STE § 1.3 SIREET ADDRESS g
oITY-ST-28 CORAL GABLES FL o ) _Qosevsize | &
TiLE - [] DELETE 2 1TILE {J Cnange  [J Addition 1O
NAME GONZALEZ-MIGUEL-M— 27 NAbe
street aporess | ~STO-MINORGA-AVE-STE-S 23 STREET ADDRESS
oTY-§1-21° OORA-GABLEG-Ft- TACIY-ST-2P _
TILE SVD [ DELFIE 31TILF SVvb [ Change™ [] Addition
NAME MENENDEZ, RUTH E. 32 NAME
sweeranoress | 370 MINORCA AVE, STE 5 31 SIRFE] ADDAESS
CITY-§1-721P CORAL GABI.ES FL e e R B4CHY-ST-2P ) |
TILE [ DELETE 41 11LE [ Change  [] Addition
NAME 42 NAE

| SIREET ADDAESS £ S TREET ADDACSS

i CHIY-$T-71P o caori-srze |

| TITE [ DELETE 51 HILE [T Changs [ Addilion
HAME § & NAME
STREET ADDRESS 5 3 STHEET ADDRESS
L | saciy-s1-70
TITLE [C] DELETE 6.11TLF [ Change [ Acdition
NAME 6.2 BAME
STREET ADDRESS 63 SIFEET ADDRESS
CITY-ST- 2P B4CNY-51-71F

fing is voluntarily furmnished and does nat qualify for the exemiption stated in Section 119.07(3){k), Florida Statutes. | further
o or supplemental annual report is true and acclrate and that My signature shall have the same legal effect as if made under
ondi the receiver or fruslee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
atlachment with an address.

&UILLket o H&wmb&a.\fffgp/‘? L BL-401-1650

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dagtine Phone #

14. | do heraby certify that the Infarmation SUppig!
cerlify that the information indicaled on thig4inn
cath; that | am an officer or director of tyco
appears in Bock 12 or Block 13 # cha jed

SIGNATURE: .

#

i/

"SIGNATURE



