) 2001 uNIFORM BUSINESS REPORT (UBR) FILED

aern

L%

CR2E037 (10/00)

DOCUMENT # N95000003751 Jan 25, 2001 8:00 am
1. Entity Name
’ Secretary of State
THE GUIDE'S CUP, INC. 01-25-2001 90139 021 ****6].25
Principal Place of Business Mailing Address
9550 TIFFANY DRIVE 9550 TIFFANY DRIVE
MIAMI FL 33157 MiAMI FL 33157 C0009131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
650601969 Not Appiicable
- " - —
2p Country p Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Faese Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TME PTD O Delete TITLE [0 change 3 Addition
NAME ARIDA, CAROL A NAME
STREET ADDRESS | 9550 TIFFANY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE VD [ Delste TITLE [ change [ Addition
KAME ARIDA, GERALD A NAME
STREET ADDRESS | 9550 TIFFANY DRIVE STREET ADDRESS
CITY-ST-2IP M'AMI FL 33157 CITY-ST-2IP
TIE . SD - : O petete | e ) - [ Change [ Addition
NAME ARIDA, DAWN M NAME
STREET ADDRESS | 9550 TIFFANY DRIVE STRECT ADDRESS
CiTY-ST-2IP M|AM| FL 33157 CITY-ST-2ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 3 Delete TTLE {0 Change [ Additicn
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ) Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 hereby certi that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental 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 the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.
. Ve A / / - 2 4
SIGNATURE: 72 REQUEREDY, Aeips t]/573001  305-3334/3%
PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




