PROFIT
CORPORATION
ANNUAL REPORTY

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namc

DOCUMENT # 66268

(8)

GUILMEN INVESTMENTS, INC.

Principal Place of Businogss

% MIGUEL M. GONZALEZ. £$0.

Mailing Address
% MIGUEL M. GONZALEZ ESQ.

FILED

~Apr 23 1997 8:00am

Secretary of State

A O

370 MINORCA AVE. STE § 370 MINORCA AVE. STE §

CORAL GABLES FL 33134 CORAL GABLES FL 331344311

us us 3, Date Incorporated or Qualified | 3a, Date of Last Raport
05/21/1980

2. Principal Place of Busingss 2a. Mailing Addrass d. FE{ Numbet Applied For

2| 26] 58-2003870 Not Applicablo

Suite, Apt #, ot
22}

Sulte, Apt. #, elc.
27}

0O $8.75 Additionat

5. Cerlificate of Status Desired Fee Required

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
Tal ;a Trust Fund Contribution Added to Fees
& Country i Country B. This corporation has liability for intangible tgx under 5. 199.032,

24] 25} 20|

;ﬂ Florida Statutes

O Yes No

p. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, MIGUEL M ESQUIRE ‘ 81| Name
g;% ’gINORGA AVE. 82| Sreet Address (P.O. Box Number is Nol Accaptable)
CORAL GABLES FL 33134 1)
84| City FL B85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 ang 607.1608, Flotida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogislered agent. or both, In the State of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sogrianes Sypend O printed name oF re g shiran agenl andg ttle il applicabla (NOTE: Regislergd Agenl signalure required whan reinetaling) DATE
i2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID [T oeceTE 11 TILE CJ Change ™ T Addition
NA: MENENDEZ, GUILLERMO 1.2 HAME
swveer s | 370 MINORCA AVE, STE B 1.3 STREET ADDRESS
LIy 5T 7 CORAL GABLES FL 14 CITY-ST- 2P
THLE S0 T beliE 21T Tl thange 1 Addition
Na MENENDEZ, RUTHE. 22 NAME
seeraonaiss | 370 MINORCA AVE, STE 6 23 STREET ADDRESS
CiTY-51-2P CORAL GABLES FL 2.4 CIY-S1- 1
iE | AT 31 TIHE [Jcrange” [ Addition
NaME 32 NAME
SIREET ALLRESS 3.3 STREET ADDRESS
CIFY - 512 3.4, CITY-ST- 2P
TILE [T DELETE 41 TILE [T change 1T Aadition
NEME 4.2 NAME
STREFT ACHE3S 4.3 STREET ADIRESS
OI7Y - §7- 2P 44 0ITY-ST- 2P
e [T oecete 5ATIME L] Grange [ Addition
NAtE 5.2 NAME
STREFT ALDIHE S5 5.3 STREET ADDRESS
Iy -S1- 2 5.4 CITY-87- 2P
e [J DELETE S1TLE Clchangs .1 Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITy-ST-2F 7 72 8.4 CHTY -ST-ZIP

s not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
al report is true and accurate and that my signature shatl have the same legal effect as i made under oath; that
trustee empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name

merit with an address. \/ 1.{ /; ¢ {/U Z 7 (‘301—") 4@ i~ l&go

Daytinng Prone ¥

A

14. | do hereby certify that the information supplied with
inforrnabion indicated on this annual reporl or sup
I am an offiger o dirgctor of the corparation of
appears in Block 12 ar Block 13 if changed,

SIGNATURE: \/

'SIGNATURE AND TYPE

N S

RINTER NAME GF BIGNING OFFICER OR DIRECTOR




