FILE NOW: ‘FI'LING-FEE AFTER MAY 1ST IS $550.00

PROFIT -

FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL RE'DORT Secretary of State

© DIVISION OF CORPORATIONS

DOCUMENT#

1. Corporation Name .
GUIBAING. - .-

M62984

[P BT . ..

Principal Place of Business Mailing Address
1601 -S.W. 37TH. AVENUE 1607 S.W. 37TH AVENLE

FILED i
Jan 21,1999 8:00am ||

Secretary of State

01-21-1999 90056 027 ***150.00

ARG A

MiaM! FL 33145 MIAME FL 33145
v N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/25/1987
2. Pnnclpal Place of Busmess 2a. Mailing Address 4. FE1 Number Applied For
21 L m 650022804 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . . iti
pL | : P 5. Certifcate of Status Desired [ $8.75 additonal
E‘ < - . . ;‘ i Fee Required
City & State City & Stats 6. Election Campaign Financing 0 $5.00 May Be
2_3] EI Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;‘ Egl - gl I30l Personal Property Tax, OYes CINo
9 Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
: i 81| Name
BABOUN HUDOLPH 82| Street Add [P.O. Box Number is Not A table)
ree s (P.O. Box Number is eptable
“11600'SW 101-AVE ress (.0 Box W ot Acosptable)
MIAMI'FL 33176 FT) { ;
a4} City FL ‘ | le Cods

agent. | am familiar, wuth and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

11 Pursuant lo the pruvrsmns of Secliohs 607.0502 and 607 1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
* -office:or registerad 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

Slgnetu._re. typed ar ptinlu_d narme of registered agent and {itle if applicatle. (NOTE: Regisiered Agent signalure required when reinstating) - - DATE a
12. : PP OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME® . viD <, - [J DELETE 11TME Ochange  [JAddiion |
NAE |.-BABOUN, RUDOLPH, S 12NaE 3
stReevAoress| 7300 S.W. 145TH TERRACE 13 STREET ADDRESS 2
Criv-ST-7P MIAMI Fi_- 14 CITY-§T-2P &
TME PSD . : [ DELETE 21TME [JcChange [ Additon | O
NAME - BABOUN, RUDOLPH E 22 NAME
STREET ADDRESS 11600 SW 101 AVENUE 23 STREETADORESS
CITY-ST-2ZP MIAMI FL L 2,4 CITY-ST-2P
me . |- o [ DELETE 3(TLE [Change  []Addition
NAME E 32 NAME
STREETADDRESS IR 23 STREET ADDRESS
cmveste 1L 34, GITY-ST-ZIP RS
e [ DELETE 41 TITLE DOChange ° [ Addition
NAME | A , 4,2 NAME
STREETADDRESS| - .* ... 43 STREET ADDRESS
crestzp o | 0 e ‘e 44 CITY-ST-2IP . L
TME R [ DELETE 51THTLE “[Change - []Addition
MAME . l',-_ 5.2 NAME . e
sTREETADDRESS| . T - 5.3 STREET ADDRESS
cnv-sf-ap ‘ 54 CITY-ST-ZIP
TME MAe T -3 DELETE 81TME [JcChange  [J Addition
NAME T T 6.2 NAME
STREET ADDRESS ) 6.3 STREETADORESS
CITY-S7- 2P L 6.4 CITY-ST-2IP

14. | hereby certify.that the |nformanon supplied with this filing deas not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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
officer or director of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BIock120rBIock13|fchane‘ DA-GF-f rith-aa

SIGNAII;!BE '

.-\..-.

address, with all other like empowered.

Daytima Phone #




