~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION S Sandra B. Mortham Apr 03 1997 Sooam
ANNUAL REPORT T W Secrstary of State
1997 NG DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P94000015729 (4)
1. Corporation Name
G.U.F.I. CORPORATION
A O A
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD. '
PENTHOLISE SUITE PENTHOUSE SUITE
CORAL GABLES FL 33134 CORAL GABLES FL 331345038
3. Date Incorporated or Qualified | 34, Dale of Last Repor
02/26/1994 05/01/1996
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n) 26] 65-0493863 Not Applicais
T Suite, At K, eto | Suite, Apt. #, etc. o $8.75 additional
; 21 2 ;I 5. Certificate of Status Desired E} Fee Required
City & Stale City & State 'b. Elaction Cémpalgn Financing 35.00 May Be
2;‘ N S E] . Trust Fund Contribulion Added to Fees
Zip __ Country Zip Country 8. This corporation has hability for Intangible tax under s. 198,032,
El 25] Zﬂ :ﬂ Florida Statules Ckves [ no
"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
FINE, JEFFREY M 81} Name -
5200 BLUE LAGOON DR. 82| Stree! Address (P.0. Box Number is Mot Acceptable)
STE 250
MIAMI FL 33126 &
84| City 85| Zip Code
FL

19, Fursuant to ihe provisans of Sections 607 0608 &nd 6071508, Flonda Sialutes, the above-named corporaton submits (s statemeant Jor the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | a lamilar with, and accept the obligations of, Section 607.0505, Foritia Statutes.

SIGNATURE  _

CR2E034 (9/96)

511]'\"I i fy[illi.Ci";-)[.I-;VI-H:!“.FI-‘:I“;-K: o .l-(:;’rj-l;f;;l-l,'li agenl ang bhe 1 applcable (NOTE: Regsterad Agent signature required whén reinglating) DATE
(1. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1TILE LT Change L] Addition
NApEE GUIFORD, F.W. 12 NAME
swenovress | 222 PONCE DE LEON BLVD., PENTHOUSE STE. 13 STREET ADDRESS
orv-sae | CORAL GABLES FL 14CITY-S1- 2P .
TiE D [] pEcETE 21TILE ‘ [J change” L] Addition
HAME FINE, JEFFREY M 22 HAME
steeer aooiess | 2222 PONCE DE LEON BLVD. 23 STREET ADDRESS
| covsiee | CORAL GABLES FL 33134 2.4CITY-5T- 2P
e i T oELETe 31TLE U Change” [ Addition
HanE 4.2 NAME
SIREET ALIDRE 56 2.3 STREET ADDRESS
CTY-S1-7F 34, CITY-§1-2IP
e o [ DELETE 4TELE [Jchange L Addilion
NAME 4, 2 RAME
STREET ADIRESS 43 STREET ADDRESS
| arvstare | 44 CITY-ST-2P -
T ' |RETEG 5.1 TIILE [T Change ] Additien
HAMT 5.2 NAME
SHREET ADDAESS 5.3 STAEET ADDRESS
CY- 512 - 5ACITY-S1- 2P
me o TT DELETE B.1 TITLE LT Change [ Addition
NAME 6.2 HAME
SIREET ADLAESS 6.3 STREET ADDRESS
| Crrstzp BACITY-ST-7P

14, | do hereby certfy that the informalian supplied with this iling does not qualify for the exernption stated in Section 118.07(3)i), Fiorida Siatutes. | further certity that the
inforenation inckeated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
1 arn an officer or dirocior of the cotparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

appoars in Block 12 er Block 139 changed, or on an attachment with an address. .
Jeffrey M. Fine (305)446-8411

SIGNATURE: ﬂ%‘"( A-2p9y

" Dae Dayime Phono #

a i w!..'gfb, .
NAME OF Slaﬂlﬁ FFIGER OR ODRECTOR



