2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M62984 ety of Stata™

GUIBA INC. 01-18-2000 90153 037 ***150.00
Principal Place of Business Mailing Address
1601 SW. 37TH AVENUE 1601 SW. 37TH AVENUE
MIAMI FL 33145 MIAMI FL 331451743 QuUuilesel d
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0022804 Not Applicable
Zip Counlry o Country 5. Certilicate of Status Désired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_— A s — . Name - - e e e m e

BABOUNr RUDOLPH Street Address (P.O. Box Number is Nol Acceptable)

11600 SW 101 AVE

MIAMI FL 33176

// / City FL [ ZpCoce
8. The above named en mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR I {X{ 0 o
Signaﬂm, r‘!ed aor printed name of registered a;;ent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N _— : m
9, This corporalion is aligible to satisfy its Intangible FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed o Fees
(See criteriz on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VvID [T Delete TIMLE [ change [ Addition
NaE BABOUN, RUDCLPH, § NAE
STREET ADDRESS | 7300 S.W. 145TH TERRACE STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-51-ZIP
TITLE PSD [ oelete TITLE [ Change [ Addition
NAME BABOUN, RUDOLPH, E o
STREETADDRESS | 11600 SW 101 AVENUE STREET ADDRESS
CITY-ST-2IP M'AM| FL CITY-ST-2IP
TILE O Detate TILE [ Change [ Additien
NAME ) - - - NAME -
STREET ADDRESS | .- e STREET ADDRESS
CITY-ST-7IP o . CITY-ST-7IP
THLE DR [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O pelete TILE [ Change [ Aadition
NAME ) NAME
STAEET ADDAESS STREET ADDRESS
Cy-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-5T-ZIP

13. | hereby certify that the informationfsypplied with HiMg does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplegjefftal re rue 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 corperation or the receivergr 5 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachment n address; With all other like empowered.
Q\D‘c‘\@\ﬂ' Doy 1!‘(@&0 365 Y49 466

mqﬁm'rfs AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR N ate Daytme Phone #
17

SIGNATURE;

CR2E034 (9/99)



