FOE.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000077099¢

1. Enlity Name

Guis Enterprises, Inc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90350 007 ***150.00

90097994

2. Princinal Place of Business . 3. Mailing Address . h N
1451 SW YOt Sdreef | 1945\ SW HOMh Street
Suite, ApEp#‘ etc. Sulte. Apt. #, ele. DO NOT WRITE IN THIS SPACE
20 200
City & State, City & State | - 4, FEI Number . Applied For
Miamy , FL Miamt , FL S5H-20%5212 Not Applicable
315 | U | daies | Cdls |t 0 Sigmee |

7. Name and Address of Current Registerad Agent

e Reyes , Israell Jr.

DO N OT WRITE Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE 7251 SW 4o™ Streed, Ste 206

Miamil

. FL |55

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE : _ _ i _
Signatiute, typed of printed ndfne of regesiered agent uod hile If appkcable, (WNOTE: Hogste:ed Agent Signatuie reguiied whes remstaling DAIE
" January 1 -May 1 Fee is $150.00
After May'1, Fee is $550.00 9. Election Campaign Financing $5.00 ay Be

<.t Amended UBR s $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

W 7 QFFICERS AND DIRECTORS ) .
me - |PD TImE 8
NAME Reyes, Israe }Jr. NAME g
SMEETADORESS | Q5| S Wy__HO*h St¢ eet . Ste 206 STREET ADDRESS ©
o-s-ze [pjomE ,FL 2BIi56 CITY-ST-21P 3
e s A TLE &
NAME De L& Resa, Guilierme HAME &
sweetaooress [TYAS | SW Lo Skreet , Ste 200 STREET ADDRESS

TY-51- Caeid ITY-S1-2IP

CITY-31-2P Mlam}_}rt_ 231V55 ary-§

TE L. o e e . - o

NAME ’ ' NAME - T R | T
STREET ADDRESS STREET ADDRESS
-5tz | o-s1.2e DO NOT WRITE

MILE THLE
NAME NAME IN THIS SPACE
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P o CITY-51-2P
THLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-21P
TILE TILE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LCITY-S7-2IP

12. | herehy certity that the informaiion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the information
indicaled on this report ar supgfigmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receipe] or trustee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oronan

atlachment with an address, with all o

ed
SIGNATURE: S| mw/ QHM 861 L2TY
SIGRATHIRE AND YYPED OR PRIGFED NAME OF SIGNING OFFICER GR DIRECTOR T Daw Daytime Phood

7



