2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUSI:INC.

PO1000006148

Principal Place of Business

12507 JILLINGHAM CT-
ORLANDO FL 32837

Mailing Address

12507 TILLINGHAM CT
ORLANDO FL 32837

2. Principal Place of Business

3. Maiiing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90039 026 ***158.75

VSRR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI ber Applied For
- 3700239 Not Applicable
Zip Country Zip Country - . . $8_75 Additional
5. Certificate of Status Desired (B Fee Roquired
=—-a——————— §,-Name and -Address of Current. Registered Agent . ___ __ oo .. _ 7. Name and Address of New Registered Agent
Nal T T
ES‘A/ZLOS é’u-r/z_:/?/Zc.-‘Z

BRUMER, BARRY N ESQ
5728 MAJOR BLVD, STE 311
ORLANDO FL 32819

Street Address (P.
25 ¢

0. Box Number is Not Acceptable)
T2 & A Qo2 o

Y2t A DO

FL | 55%%

8. The above named enti

SIGNATURE

CARLOS

G UTr (7202 =L

brhits tfs statefhentfiorithe purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

L o102

Signatura, Ty d T

fn—l'_aﬁam applicabla

(NOTE: Registered Agent signatura required when reinstating)

DATE

e i |
1
9. This corporation is eligi_stathy ils’l ’tangible

Tax filing requirement and elects™o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supptemental repgt i
of the corporation or the receiver or irustee empp
changed, or on an attachrment with an addf

SIGNATURE:

accyrate aj d Yhat my signature shall have the sa

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"ML P 7 Celste TITLE [ Change [ Addition

HAME GUTIERREZ, CARLOS HAME

staeer aooress | 12507 TILLINGHAM CT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP

TITLE v 1 Delete TITLE [ Change [ Addition

NAME GUTIERREZ, GILDA NAME

STREET ADDRESS | 12507 TILLINGHAM CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-5T-21P

T — . - - . ] Dalets TME e o oo w2 o ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-§1-217

TITLE [ Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2iP

TITLE 7 Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE (T Detete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP T CHY-ST-2IP

13. | hereby certify that the information supplied wlﬁthis filing does not ity for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

5 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
4.

/%/2— 407 - F9¢ -~ CO6Y

Date Daytime Phone #

CR2E034 (9/01)

VIR U

v




