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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 67909

GUILLEN'S ENTERPRISES, INC.

(8)

Mailing Addrass

11040 WEST FLAGLER STREET
MIAMI FL 33174

Principal Place of Business

11040 WEST FLAGLER STREET
MIAMI FL 33174

FILED
Mar 02 1998 8:00am
Secretary of State

AR A0

DO NOT WRITE IN THIS SPACE

a. Date tncorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Cdl 26] 53-270390% Not Applicable

Suite, Apt. #, elc Suite, Apt. #, etc.

22 27]

0 $8.75 additional

5. Coertificate of Status Desired Fee Regulred

City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 ?8] Trust Fund Confribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
’;l m m ;‘ Parsonal Property Tex due June 30. [E’Ve); ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
GUILLEN, JOSE E. 81| Name
11040 WEST FLAGLER STREET 82| Streal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the pravisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of the corporaton or the megeivor or t ampowerad to Bx;
Biock 12 or Block 13 if changed, of lag an agar?ss.
e e am E o mems »am s W s -

Slgnature. typad of printed namio ol registered agent and tile | applicablo. (NOTE: Ragislerad Agent signatura requirsd when reinsiating) DATE F:.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TTLE PD [T OELETE 11TE Ol crange LT Adaition | £
RAME QUILLEN, JOSE E. 1.2 NAME §
steeeTADORESS | 19040 WEST FLAGLER STREET 1.3 STREET ADDRESS ]
OITY - §1- 21 MIAMI FL 33174 14 CITY-S7-2P &
THLE SD [ DECETE 21TITE [Jchange T Addition |O
NAME GUILLEN, YOLANDA 2.2 NAME
streeTa00Ress | $1040 WEST FLAGLER STREET 2.3 STREET ADDRESS
T -5T- 2P MIAMI £L 33174 2 4CITY-5T-20
1ITLE 7 DELETE 11T0E Dl change 1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$1-2IP 34, COY-8T- 2P
TITE [J DELETE 41TMLE U] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-87-21P 44 CITY-5T-2IP
1ITLE ] OELETE §.1TILE T change T Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IF 54 CiTY-ST-2IP
TALE [T oeLETe 61TiLE ] Change ] Aedition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP 64 CITY -5T-ZIP
14, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annua! reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
raporl as required by Chapter 607, Florida Statutes; and that my name appears in

Voo g et 2 S \/,/0(3 FY YR

IV,




