)
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N95000003751 B Secretary of State
1. Entity Name | 01-15-2003 90179 045 ****5] 25
THE GUIDE'S.CUP, INC.
Principal Place of Business Mailing Address
9550 TIFFANY DRIVE 9550 TIFFANY DRIVE
MIAMI FL 33157 MIAMI FL 33157
S s 0

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ad
City & %tate City & State 4. FEI Number 65.%01969 Applied For
Not Appiicable
Zr o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered 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)

3 AMERAAVENUE.. . o e

CORAL GABLES FL 33134

. B City FL Zip Code

8. The above ndmed entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in'the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
- ‘

[N

D
SIGNATURE .
o ‘Slg'nalura, typed or printed name of registered agent and title if appticabla {NOTE: Registered Agent signalure requirad when rginstating) DATE
FILE NOW: FEE IS $61.25 ' 9, Election Campaign Financing $5.00 may Bo M.ake Check Payable to
Trust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Detete TILE ) [ Change [ Addition
NAME ARIDA, CAROL A NAME
stAeeT A0pAEss (9550 TIFFANY DRIVE STREET ADDRESS
CITY-8T-21p MIAMI FL 33157 CITY-ST-2IP
TILE VD [ Delate e O change [ Addition
HAME ARIDA, GERALD A NAME
staeer acoress | 9550 TIFFANY ORIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 OITY-5T-2P
TLE SD O elete LTI [ Change [ Addition
NAME _ P A_R‘D\_A,_:DAM_M_____EW_ - — e e - CNAME -,e A e et W omim + e - - - =t
sTREET ADDRESS (9550 THFFANY DRIVE i STREET ADDRESS
crv-st-ze - (MIAML FL 33157 CiTY-ST-2IP
TITLE . 7 Delete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 7 elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under ocath: that | am an officer or dirsctor
of the cerporation 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 OS—

,

SIGNATURE: _ L ANAQNEE RIQUIRERs, A, Aoy aolg co3 23%-913¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ ko

027816

CR2E037 (10/02)




