2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GO6825 Apr 18, 2002 8:00 am
1~ Enty Name ecretary of State
GROVITES UNITED TO SURVIVE (GUTS) INC. 04-18.2002 50335 023 ***1 58 75
Principal Place of Business Mailing Address
10500 § W 149TH STREET 10500 § W 149TH STREET
MIAMI FL 33176 MIAMI FL 33176
i i IR RO A B
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. FEI Number Applied For
59.2415143 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Cenlificate of Status Desired IE, Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIVENS, HENRY LEE Street Address (P.C. Box Number is Not Acceptable)
10500 S W 149TH STREET
MIAMI FL 33176

City FL Zip Code

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

. SIGNATURE
. Signature, typed or printed name of registered agent and tite if applicabls. {NGTE: Registerad Agemt signature required when reinstating) DATE
9." This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution 0 Added 1o F
o . ees
(See criteria on back} IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O pelete TE [JChange [ Addition
NAME GIVENS, HENRY LEE HAME
staeeT AnDRess | 10500 S W 149TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33176 CITY-ST-21P
TITLE OvP [ Delete TITLE [Jchange [ Addition
NAME JENNINGS, MILES HAME
sTReeT ADDRESS | 3471 OAK AVENUE STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 ' CITY-ST-2IP
TILE D [ pelete TITLE ) change [ Addition
NAME ROBERTS, LOUISE F - - NAME S .
STREET ADDRESS | 3570 FROW AVE STREET ADDRESS
CTY-ST-2P MIAMI FL 33133 CITY-§T-7IP
TITLE D [ Delete TITLE [ Changa [ Addition
NAME WOODS, MAJORIE NAME
STREET ADDRESS | 3590 PLAZA ST STREET ADDRESS
ory-st-ze | MIAMI FL CiTY-ST-2IP
TLE DT [ pelete TLE [J Change [ Addition
NAME GIBSON, JAMES NAME
sTReeT ADoRESS | 11220 WASHINGTON BLVD STAEET ADDRESS
crv-st-zr | MIAMI FL 33176 CHTY-ST-7IP
TiTLE DS (] petete TLE O change [ Addition
NAME ALEYANDER, DOROTHY HAME
staesT Aooress | 10315 SW 146TH TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowgred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altach with an address all other like ernpoyered
Ok Lk - //Mﬂf /ae, é(/’@ms 7/0/0%&&:/;?2 1463

~ SIGNATURE AND TYPEMPRINTED NAME OF SIGNING DFFICEHﬁR DIRECTOR Data Daytime Phone #

L= 8 AN

ny

CRZE034 (9/01)



