FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # (96825
1. Entity Name 04-23-2003 90094 036 ***150.00
GROVITES UNITED TO SURVIVE (GUTS) INC.
Principal Place of Business Mailing Address -
10500 S W 149TH STREET 10500 S W 149TH STREET .
MIAMI FL 33176 MIAMI FL 33176 11 0 U 87 1 q
- - TR AR IR RV
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2415143 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent R I =z r=7.-Name and Address of New Registered Agent
T Name
GIVENS, HENRY LEE
Street Address {P.O. Box Number is Not Acceptable)
10500 S W 149TH STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent‘

’ _ .
SIGNATURE
M Signatura, typed t printed rame of registared agent and titls if applicebla. {NOTE: Regisiered Agent signaturs required when reinstating) DATE
FILE NOW!" FEE IS $150.00 . .
Atr My 1, 2003 Foo il be S350 et a0 $5.00 oo
Make Check Pagyble to Florida Department of State
10. QFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O belete me [ change [ Addition
NAME GIVENS, HENRY LEE NAME
sTaeeT ancress | 10500 S W 149TH STREET STREET ADDRESS
CITY-ST-7iP MIAMI FL 33176 CITY-ST-2IP
TIME DvP ’ [ Gelata TITLE [ Change [ Addition
HAME JENNINGS, MILES NAME
sTREET ADDRESS | 3471 OAK AVENU'E" STREET ADDRESS
CITY-ST7-2P GOCONUT GROVE FL 33133 CITY-5T-2P
TIME oo i I I 175 it 1 T B *CJ-Change  *[] Addition
NAME ROBERTS LOUISE F NAME
STHEET ADDRESS | 3570 FRDW AVE STREET ADDRESS
crv-st-zF [MIAMI FL 33133 CITY-ST-2IP
TTE D O Detete TITLE (O Change  [] Addition
NAME WOODS, MAJORIE NAME
STREET ADDRESS | 3590 PLAZA ST STREET ADDRESS
CITY-S7-21P MIAMI FL CITY-ST-2IP
TiTLE DT O pelate TITLE (3 Change [ Addition
NAME GIBSON, JAMES NAME
sTREET ADDRESS | 11220 WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 orry-§7-21IP )
ME Ds ] Delete TMLE [ Change [ Addition
NAME ALEXANDER, DOROTHY NAME
street aooRess | 10315 SW 146TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or jrustee empo yered | ‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appezs in Block 10 or Block 11 if

ike empowergd.
8
552 -575 8

SSETE LD Lee Givkns _ 5/11/03

RE OF SIGNING OFFICER OR ﬁHECTOR Date Caytima Phone &

WV TRASRANS

o

CR2E034 (10/02)



