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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthars May 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OISO O CoRPOmATONS Secretary of State
POCUMENT # PQ3000068810 (9)
GUILONKA CORPORATION
Princpal Piace of Busingss Wiaiing Address ”II““’ “l ||H|||||||I‘|’ |||“ "“l IIHI |”|| ||||| ||||| “I"“" ||||
890 SW B7TH AVENUE 830 SW 87TH AVENUE
SUITE #17 SWTE #17
MIAMI FL 23174 MIAMI FL 33174 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
09/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 650444345 Not Apphcable
Suite, . #, etc. Suite, A . . iti
e, Apt. &, etc _l ute. Apl. . &lc 5. Certificate of Status Desired [ 58'75 Adc!monal
27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fess
Zip Country Zp Country B. This corporation owes or has paid the current year Intangibe
24 EI > E Personal Prapeny Tax due June 30. 3 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARRINDELL, GUILLERMO A 81| Nams
10914 SW 152 PL 82| Steel Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33196
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ¢ hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad of printed name of registared agear ana tita if applcable (NOTE Regstered Agent signature requited when rainstatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 ofLETE LITE [ change  [J addition
NAME ARRINDELL, GUILLERMO A 12 NAME
smeer apbress | 9819 NW. 7TH STREET, APT. 109 13 STREET ADDRESS
Civ-§t-2p MIAMI FL 33172 14 CITY-ST-7P
TME STD [T DEtETe 21TiILE [T change” [T Addition
NAME ARRINDELL, ESTELA | 22 NAME
st apoazss | 9618 NW. 7TH STREET, APT. 109 23 STREET ADDRESS
CITY-St-2 MIAMI FL 33172 2 4CITY-51-71
TIME 1 DELETE 31TITLE [Tomange [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 7P 34.CITY-ST-2IP
TILE ] DELETE 411ILE [ Crange [T Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CHY-ST-2IP
TILE T DELETE 51TILE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 54 CITY-§T-7IP
e CT oECETE 6.1 TITLE [J change ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 LITY-S1-2P
14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){i}, Florida Statutes. [ further certity that the information

indicated on this annual report or supplemental annua! reporl s 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on,an attachment with an address .
SIGNATURE: E.}M\odz& fRewvell M &IOMJ'QQR{ O‘FJ'M}‘?% (Z05)551AVD

TURE AND TYPED OR PRINTED NAME OF SKINING OFF! =Pl D2azzI0




