2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # F99000004791 Mar 08, 2001 8:00 am
1~ Enity Name Secretary of State

GUNTHEH ENTEHPHlSES CORP 03-08-2001 90131 040 ***158.75
Principal Place ot Business Mailing Address
C/O FINSER GORPORATION C/O FINSER CORPORATION
550 BILTMORE WAY, SUITE 900 550 BILTMORE WAY. SUITE 900 N
CORAL GABLES FL 39134 CORAL GABLES FL 33134 LoN32110
2. Principal Place of Business 3. Mailing Address “II““ ml ’I”l |‘ |I lll “”ll m m' II’I"’“NIH“‘

Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 98-021 1 145 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
T 77T 6. Name and Address of Cuirent Reglstered Agent - -— — - -7, Name and Address of New Registered Agent. - . .
Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registérad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and Lte if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 lecti an Fi .
Tax filling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 1. _Eri::‘gzr%ag’g;x'uﬁg‘snc'"g O fi-oo May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete MLE C1Changs [ Addition
NAME MACTAVIOUS, ANNETTE NAME
staeer anoress | OMAR HODGE BLDG., 2ND FL, WICKHAMS CAY STREET ADDRESS
onv-si-2p | ROAD TOWN, TORTOLA, BV, oIY-51-2P
TITLE S 3 Delete TITLE [l Change [ Addition
NAME MALONE, JANE HAME
sraeeT acoress | OMAR HODGE BLDG., 2ND FL, WICKHAMS CAY STREET ADDRESS
CITY-S1-2IP ROAD TOWN, TORTOLA, B.V.L. CiTY-ST-2P
cme A D~ - —— - el s P ipatgte - T RTITLE ST e | ST o e e < s ipews =~ -] Change .[1 Addition
NAME SERVCO LIMITED NAME
streeT aooRess | QMAR HODGE BLDG., 2ND FL, WICKHAMS CAY STREET ADDRESS
CITy-1-2P ROAD TOWN, TORTOLA, B.V.. CITY-ST- 2P
TLE AS [ Detets e ClChange [ Addition
NAME HERNANDEZ, EDUARDO L NAME
smweer aporess | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CTY-87-21P CORAL GABLES FL 33134 CITY-5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
THLE [ Detere TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivecpr jrusips empowered to/execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach n Address, yith all T like e;gp«rered.
. Ed . ‘ . _
SIGNATURE: uardo L. Hernandez 3/5/01 305~442-3405

o

C /" “SIGNATURE AND TYPED OR RRINTED NAME/OF}GNTNG OFFICER OR DIRECTOR Data Daytime Phone #
[

0164539

FRIEA% 4 (100



