FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STAT
° K:tie’:ltelfarﬂz ’ ; ) Feb 09, 1999 8:003111

CORPORATION
Secretary of State

. ANNUAL REPORT
DIVISION OF CORPORATIONS Secreta l‘y Of State

]
02-09-1999 90017 020 ***150.00

NI ERTR RN

L';)OCUMENT # K68294

Corporauon Name

’GUZO HEALTY. INC.

Principal Place of Business . Mailing Address
C/O GUSTAVO J. ALONSO C/0 GUSTAVD J. ALONSO
20520 NE. 2TH COURT 20520 NE. 20TH COURT . )
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
03/01/1989
2. Principat Place of Business 2a. Malling Address 4! FEI Number Applied For
21 ?61 ‘592939551 : Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ iti
ute. Ae € c» wite. Ap ete 5, Certifcate of Status Desired” [ $8'75 Ad@tlonat
E‘ ;l - . R Fea Required
‘ * City & State’ City & State ) 6. Election Campaign Financing O $5.00 may Be
- [23] 28] * Trust Fund Contribution Added to Fees
T Ep : Country Zip Country 8. This corporation owes the current year Intangible
2 @ : ;I m Perscnal Property Tax. O es [ONo
. g9, Name and Address of Current Ragistered Agent - 10; Name and Address of New Registered Agent
) o ) 81| Name
|
4., /ALONSO, GUSTAVO . " [82] Street Address (P.O. Box Number is Not Acceptabl '
N 7 20520 N.E. 20TH COURT ree ress (F.O. ox- »um‘er is No cf:epa 8)
NORTH MIAMI BEACH FL 33179 83 , AR
' : _ 84| City R i 'FL 85] ‘Zip Code + *

71;1_'.,..Pursuant to the prowmons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatton submits this statement for the purpose of changmg its reglstered
- “pffice or ragistered 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
-agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )

Slignature, typed or prnted name of registered agent and title if applicable. {NCTE: Registered Agent signature requited when rams:atmg) R . DATE
12. - OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TmE D [J DELETE 1ATILE [JChange [ Additon
nwE™ -~ | ALONSO, GUSTAVO J. 12NAME
street sooress| 20520 N.E. 20TH COURT 1.3 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BCH FL 14 CITY-ST-ZP ‘ . -
me D ] DELETE 217TI1LE : _ [Change [ Addition
NA:ME - ALONSO, ZOE M. 22NaME
streer snoress| 20520 N.E. 20TH COURT 23 STREET ADDRESS
civ.stze.. | NORTH MIAMI BCH FL pacivstap | :
THE - ) [ DELETE 34 TMLE ‘ [OcChange [ Addition
m;as "x.;“ L 32 NAME .
STREETADDRESS|, 33 STREET ADDRESS o Ce s e e
ervstze | 34.CITY-ST. 2P S DR T TR F APt oo
TME . [ DELETE 41TILE oL s kT Ui Change < [F] Addition
NAME . ' 4 2 NAME
STREET ADDRESS| ' 43STREET ADDRESS
CTY-$T-21P 44 CITY-ST-2P : -
TITLE ) [ DELETE 5.1TITLE [CcCharige * [ Addition
NANE ) 5.2 NAME : : ' .
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZIP . 54 CITY-ST-ZIP R :
e - . ] DELETE 6.1 TITLE [JChange [ Addition
NAME : K 6.2 NAME -
STREET ADDRESS - 6.3 STREET ADDRESS
ar-stzp |7 64 CITY-87-2P

14. | hereby certlfy that lhe |nformat|on supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes. | further certify that the information
¢ indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 officer or director of the corporatipn or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Slatutes and that my name appears in

CR2E034°(11/98)

Daytime Phone #

i Block 12 or Block 13 if changgfl Jorfon achment with an address, with all other tike empowered. /
:SJGNATU.R,E! A m E‘U s :Véi':@u RED / ?7 __ @5’) ?% 4/7020




