SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUKT DUE O OR BEFORE 03/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION g
ANNUAL REPORT i

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

GUIMEX INC.

M39530

Principal Place of Business

2541 S.W. 215T TERR.
MIAMI FL 33145

Mailing Address

24 S.W. 215T TERR.
MIAMI FL 33145

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90001 040 ***550.00

DO NOT WRITE IN THIS SPACE

_/

3. Date Incorporated or Qualified

m

25] 2]

[30]

Intangible Parsonal Property.

10/03/1986

-2, .Principal Place of Business 2a. Mailing Address - 4."FEl Number Applied For
2 26] 59-2751233 Not Applcable

Sui L #, atc. Suite, Apt. #, etc. ] . it

uite, Ap ste utte. Ap 5. Certificate of Status Desired D $8 73 Adqlhonal

22 ;ﬂ Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This carporation owes the current year

DYes %)

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent / M
* J. FOAMa

CANYERO, HERMINIA Mmy : 3

2141 SW. 21ST TERR. %2| Spaaer PN TR N E

MIAMI FL 33145 83 =

o W)
“ o OABLES FLI® RIS
11. Pursuant to th 2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ret Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointmet as registered
agent, | / of, section 607'0505';“?&’_8%:%% J PO M ? / ?0 ig
SIGNATURE b T
Signatuns, typed or printed hame §f registerad agent and titie If applicable. [NOTE: Registered Agent signalura required when raingtating) oate L 4

12 -_A_QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE P {oeete 11 TMLE [_] change (] addiion
NAME GUIM, GUILLERMO 1.2NAME
streeTaDDRess | 2141 SW 21 TERR, 1.3 STREET ADDRESS
CITY-.5T-2P MIAMI FL 1.4 CITYST-ZP
TITLE Uloeete 21TE [ Tchange [ ] Additon
KAME 22 NAME - —
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST-ZIP
TILE (I oeete 31TME [] change [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST1-ZIP 3.4 CITY-ST-2IP
TLE [ Joeiete 41TME [ change ] Adtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP £4CITYST-2P
THILE [T peLete S1TILE [ change [] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITr-ST-ZIP 5.4 CITY.ST-2IP
TLE { IoeLete 81TTLE { ] change [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITYST-2IP

an officer
in Block 1

- SIGNATURE:

14. 1 hereby certi

or director of the corp
2 or Block 13 if chan,

r on #n attachrgent with an address.

: ‘that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 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 Iegal effect as if made under oath; that f am

tion or the recelvar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNIN@FFICER OR DIRECTOR

MM 1/34/99

Daytme Phona ft

0043793

~

CR2E034 (5/99)

b
I

[ I

(LRTNI R NI

m

W



