2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27, 2004 8:00 am

DOCUMENT # P02000017928 Secretary Of State
1. Entity N
GUHE‘.MEa(n;; INVESTMENTS CORP.. 02-27-2004 20034 015 ***150.00
Principa! Place of Business Mailing Address
1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200
MIAM!, FL 33131 MIAMI, FL 33131 T
s s |\ A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
68-0523598 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 Addilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CASTILLOALVARO:B——= - - 3 S e Smpr s SR S S S
1380 BRICKELL AVENUE SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and utle i applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
» .
10. . QOFFICERS AND DIRECTORS 11, - ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete me p Chan 5 (] Addition
N GUERRERO TORREALBA, JOSE FRANCISCO NAME Jose Francisco Torrealba Gudnra
STREET An0fess | 1390 BRICKELL AVENUE, SUITE 200 sweeromess | 1390 Brickell Avenue, Suite 200
CY-ST-ZP | MIAML, FL 33131 oITY-57-2P Miagmi, Florida 33131
D - o
TITLE [ Detete me § Angel Gonzalo Medina bl change [ Addition
e MEDINA, ANGEL e 1390 Brickell Avenue, Suite 200
STREET ADDAESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS . . r e . venue, €
omy-sT-zf | MIAMI, FL 33131 CITY-S7-2P Miami, Florida 33131
TILE [ petate TIMLE {lchange [ Addition
NAME NAME
STREET ADDRESS [ - T e - i g - "« - | SIREETADDRESS | =~ "~ -~ ~ R A e B LT e T -
CITY-S7-2P CIvY-ST-2IF
TITLE O oelete TITLE [CJchange {71 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cij-zlp - CITY-ST-2IP
md M celate TITLE [JcChange  [] Addition
NAME NAME
STRUET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the infoNnation supplied with this filjng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
indicated on this report or sipplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receNer or trustee enjpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an ad with 4l other like empowered.

SIGNATURE:

doe Fearcesco brvanlba 2 24-0Y  so5 8i-v5¥o

SIGNATURE AN| OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ? Data Daytime Phone #
AP olet




