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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i 2t FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

D

1. Corporation Name

662680
GUILMEN INVESTMENTS, INC.

OCUMENT #

(8)

Principal Place of Business

%

370 MINCRCA AVE. STE 5

Mailing Address

% MIGUEL M. GONZALEZ. ESQ.
370 MINORCA AVE. STE 5

MIGUEL M. GONZALEZ. ESQ.

FILED
May 04 1998 8:00am
Secretary of State

AT GG R TAA

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 126 592003870 Nat Applicable
| Suite, Apl. #, elc. Suite, Apt. #, ete.
D P - I a §. Ceortificate of Stalus Desired O $8.75 Addtional
22 zﬂ Fee Requlred
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country | ip Country 8. This corporation owes or has paid the current yeamtangible
24 2_-5J @ m Personal Property Tax due June 30. Yes 1
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

Streot Address (P.O, Box Number is Not Acceptable)

GONZALEZ, MIGUEL M ESQUIRE 81] Name
370 MINORCA AVE. =

STE §

CORAL GABLES FL 33134 8

84| City

85) Zip Code

FL

11. Pursuant to the provisions of Scclions 607.0002 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

office or registered ageni, or hoth, i the Stalo of Florida Such changa was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ ..

Stoaslture, lypod or privle 4 rarme o regiisterod agent and e i appheatio (NOTE Ragistered Agon! s-gnature required when relnstaling} DATE p
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P10 T peLese 11 TILE [T change [T Addition | =
HAME MENENDEZ, GUILLERMO 12 NAME §
sweeraporess | 370 MINORCA AVE, STE 5 1.3 STREFT AQDRESS il
Y- ST-2F CORAL GABLES FL 14GITV-5T-2 o
TILE “SVD [ DELETE 21 TIE [Jthange [ Addition |O
HANE MENENDEZ, RUTHE. 22 HAME
smeeTaponess | 870 MINORCA AVE, STE 56 23 STREET ADDRESS
TY-5T-2P CORAL GABLES FL 2, 4CITY-§T-2P
TINE [ DEcETE PRRI Jchange 1 Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-ZiP 34. 0Ty -S1-2IP
TILE [ DELETE FRRI: [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 0Ty -51- 2P
TIVLE [T DELETE §1TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S5Y-2IP 54 CITY-ST-2IP
TITLE [T oecete 61 TITLE [ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP /] 64 CITY-51-2iF
14. | hereby cerlity ihat the information supplicd with fs

officer or director of the carporatjpn or the regh ' empowered 10 execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in :
Block 12 or Block 13 i chan(ynmcn on an aj addross. .
__________ B N '4/')//6} J?..,'/Jdu - s !

indicatad on this annual repart or supplementaldin

s not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rifis rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an




