2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # {29684

1. Entity Name

GUSFA CORPORATION

Mailing Address
9260 SW 72ND ST.

Principal Piace of Business

9260 SW 72HD ST

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90019 007 ***150.00

STE 117 STE 117 HEUG {544
MIAMI FL 33173 MIAMI FL 33173-3255
us us

2. Principal Place of Business 3. Malling Address

Suite, ApL. #, elc Suite, Apt. #, slc.

RO

DO NOT WRITE IN THIS SPACE

Ll JEHIN

City & State City & State 4. FE! Number 543 Applied For
65‘0 191 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired || Fee Required

e —

§-Name and-Address of Current Reglistered-Agenit

———————~——7 " jame and Address of New Registered Agent-

ALEJANDRO A. CRESPO
9260 S.W. 72ND ST.
STE 117

MIAMI FL 33173

Name

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

City Zip Code

FL

8. The above named entity subimits this statement for the pu

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature réfquired when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and ¢lects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PDS [ oelete TITLE [ Change [ Addition | &
NAME FUCHS, JAVIER NAME L2
sTReeT ADDRESS | 3401-H N.W. 72ND AVE. STREET ADORESS §
CITY-§T-2P MIAMI FL CITY-5T-2P 'é-!
TMLE [ Delete TITLE [] Change {7 Addition § O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TIME 3 Delete T - [ change - [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TITLE ] change ] Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2IP

TE 7 petets TITLE [) change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE (7 Delete TIME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP N CITY-T-2IP

13, | hereby ceriify that the information supplied wit this fillh
lemental repori is\ue an{l accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
d Ip execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on this report or sup
of the corporation or the receivi

SIGNATURE: X__

g does not gualify for the exemption stated In Sacticn 118.07(3)(i), Florida Statutes. | further certify that the information

305 273094y

X4

2/ Zao

L L a Ty

QR PRINTED

SIGNA
T

NABE OF SIGNI

NG OFFICER OR DIRECTGR Date? Davtime Phone #

—

—



