2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# J71421

1. Entity Name

GUTMAN PROPERTIES, INC,

Principal Place of Business

2300 CORAL WAY
SUITE 200

MIAMI, FL 33145

Mailing Address
2300 CORAL WAY

SUITE 200
MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apl. #, elc.

FlLEb
~ shuRETARY OF STAlL
BYIsi0H OF CORPORATIONT

01 MAY -1 PM 2:26

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4, FEI Number Applied For
65-0041500 Not Applicable
i Count Zi Count Aditi
ap ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

/)

2300 Coral Way
Suite # 200

Miami, F1 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

mts thisjstatement for 1

8. The above named v f\ID
T
SIGNATUR d

ose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ,

President

SMpsd or prnnl\éﬁ nama of rggietied agerﬁ and utie if applicable.

—c

{NOTE: Registared Agent signature required when reinstating)

9. This corporatiomisfy its Intangible

Tax filing requirement and elects to do sc.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ .. Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE - . I Change [ Addition
NAME GUTMAN , SALOMON : NAME - BO00004 1 363858--—0
sweeraooress | 115 NE 3rd. Avenue SIRLET ADDRESS | -, ~05/04/01——-01057--013
ov-seze |Miami, F1 33139 CiTY-ST-2P ‘ Tk 150, 00 %150, 00
TITLE VED [ pelete TITLE (changs [ Addition
NAME GUTMAN, GENAX NAME
seeraoniess [ 115 NE 3rd., Avenue STREET ADDRESS
CITY-ST-2IP Miami, F1 33139 CTY-ST-2P
TITLE [ pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-381-2IP A \
TiE [T Delete TME % \ [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cny-SI-2P CITY-ST-21P
TMLE [ petste TMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TITLE [0 petete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP

indicated on this report or supplemental refy
of the corporation or the receiver or irusteg
changed, or on an attachment with an

SIGNATURE:

13. | hereby ceriify that the information suppl‘

gualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

patg and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
HE Il his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INpowered,

SIGNATURE ANWD NXME OF SIGNING OFFICER OR DIREGTOR
T = e e o

Date

Daytime Phoneg #

CR2E034 (11/00)



