2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 662680

1. Enlity Na¥E

GUILMEN INVESTMENTS, INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90013 009 ***150.00

Principal Place of Business

Mailing Address

c/o A.F. Alentado & Assoc. Co.

1149 SW 27th Avenue
Ste., 203
Miami, F1. 33135

CO043492

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2003870 Not Applicable
Zi Countr Zi Countr iti
e ¥ P ¥ 5. Certificate of Status Desired O $8'75 A.‘M“m"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

7/

Guillerm_g Menendez

Street Address (F.C. Box Number is Not Acceptable)
Pinos Blvd

City Zip Code
Coral Gables FL ‘ 33146

8. The abowve namead entity submits thi en

SIGNATIIRE

he purpose of changing its registered office or registered agent, or both, in the State of Florida

03/%/ 00

Signature, typed or printed

et agent and ttle f applicakle.

(NOTE. Registerad Agent signalure required when renstating} T oatel

9. This 90rp0r8t|9n is eligible to satisty its Intangible 16. Elsction Campaigr Financing $5 00 May Be
Tax filing requirement and elects to do so. . g
e Trust Fund Contribution. O Added to Fees
(See criteria on back) d
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D O pefete NLE [ change [ Addition
NAME Guillermo Menendez NAME
STREET4DBRESS | 7300 Los Pinos Blvd STREET ADDRESS
ciry-S1-2ip Coral Gables, Fl. 33146 ory-S1-2F
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petate TITLE [ Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-ZiP
TITLE [ pelete - TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O pelets THLE Jchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., ) CITY-ST-2IP

13. | hereby certify that the information supplj
indicated on this report or supplement
of the corporation cr the receiver or tr

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ort is fugand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
Ah all other like empowered. ’

G o ERma /éﬂ/ﬂc{‘ - D3 / »0/00 Jov’/t‘/w 104
7

Date 7 Daytme Phore &

CR2E(34 (9/99)



