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-t

2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N95000003751 Secreiary of State

'HE GUIDE'S CUP, INC. . 02-06-2002 90015 002 ****61.25
Frincipal Place of Business Mailing Address
9550 TIFFANY DRIVE 9550 TIFFANY DRIVE . Jquvu
MIAMI FL 33157 MIAMI FL 33157 ' U U Ui
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
1969 Nat Applicable
Zip Country Zip Country $8_75 Additional

&. Certificate of Status Deslred O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e N ~ Name _
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
"343 ALMERIA AVENUE
CORAL GABLES FL 33134
> City FL Zip Code

fs. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2
L34

SIGNATURE
Signalure, lypad or printed name of registerad agent and titla if applicabla (NOTE: Registered Agent signalure required when reinslating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS 3?61'25 Trust Fund Contribution, | Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TILE [JChenge  [J Additon | S
HAME ARIDA, CARQOL A HAME &
I~
!
STREET ADDRESS | 0550 TIFFANY DRIVE STREET ADDRESS %
CITY-57-2IP MlAM‘ FL 33157 CITY-ST-2IP &“
TILE VD J Delete TITLE O Change [ Addition |G
ave ARIDA, GERALD A T
STREET ADDRESS 19550 TIFFANY DRIVE STREET ADDRESS
CITY-ST-2P MlAMl FL 33157 CITY-ST-7P R
e - 18D - e - O oelete  — TITLE - © -~ ~[JcChange [ Addition
-1 - NaME ARIDA, DAWN M NAME
STREET ADDRESS | 9550 TIFFANY DRIVE STREET ADDRESS
CITY-ST-2IP M'AM] FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3X10), Fforida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3 o s,.
233-91¢

SIGNATURE: _-&aa G B REQUIEE, . 1. feion _ 1loplaven

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER DR BIFECTOR b T




