FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000042378 5 05-04-2005 90183 022 ***150.00

1. Entity Name
GUVICA INTERNATIONAL CORP,

Principal Place of Business Mailing Address
2100 FONECELENELVDSUTE600 2100 FONECELECONBLVDSUTEB00 \
GR.GEES R 3134 CRLGELES A 33134 . 50048279

(P02000042378P)

04142008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yRC=Topr— AopTedFr

03-0439167 Not Applicable

) . $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

GURIN-OROE (ﬂRw‘ 7. VJLL‘WM ﬂq
2100 PONCE DE LEON BLVD SUITE 600 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e~ #-30-08
SIGNATURE

Signaturs, typad or printed nama of registarsd agent and Libe If applicable. (NOTE: Ragisterad Agent signature requined whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS l
TMLE PD
NAME GURISATTI, CLAUDIA

STREET ADORESS | 2100 PONCE DE LEON BLVD SUITE 600
CITY-SF-2P CORAL GABLES, FL 33134

TILE h]

NAME VIVANCO, DIEGO

STREET ADDRESS | 2100 PONCE DE LEON 8BLVD SUITE 600
CITY-ST-2P CORAL GABLES, FL 3314

TITLE vOo

NAME CAMACHO, MANUEL

STREET ADDRESS | 2100 PONCE DE LEON BLVD SUITE 600

CITY-ST-21P CORAL GABLES, FL 33134 DO NOT WRITE
TITLE 5D

NAME GURISATTI, ISABELLA IN TH l S SPACE

STREETADDRESS | 2100 PONCE DE LEQN BLVD SUITE 600
CITY-8T-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-zp

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 or director
of the corporation or the receiver or lrustee empowered to execute 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 with an a with all other like empowered,
/m y oWy Y. :w—p.s‘ Bo5-377072

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREETOR Daytime Phone &




