FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T e U

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 X o EJMsé:i)ar—fagoc:;t):t;loms _ Secretary Of State
DOCUMENT # P95000004965 (6)

1. Corparakan Name

GUGELMIN, INC.
T Frmeipal Frace ol Runnces Maiing Addeoss ”|||||I| llI II‘II I"" Ilm m""m Ill" II"l I'Il”l"l Iml Im III'
801 PONCE DE LEON BLVD. 801 PONCE DE LEON BLVD,
SUITE 71 SUITE 21
CORAL GABLES FL 3314 CORAL GABLES FL 331343073
3. Dale Incorporated or Qualified 3a, Date of Last Report
o 01/19/1985 06/01/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2] 26 65-0552446 Not Applicable
Suite, Apt ¥, elc Suite. Apt. #, etc. N $8.75 Additional
Ez_l S 27] 5. Certificate of Status Desired ] Foe Required
__ City & State | __ City 8 Sale 8. Elaction Campaign Financing $5.00 May Be
23] ] ) 28] Trust Fund Contribution O Added to Fees
ap . Country &P Country 8. This corporation has liability for intangible tax under 5. 199.032,
E]Ad, e 251 29] E] Florida Statutes Oves Dho
9. Name and Address of Currant Reglstared Agent 10. Name and Address of New Reglatered Agent
ALBORNOZ, WILLIAM H 81/ Name
801 PONCE DE "EON BLVD. 821 Street Address (P.O. Box Number is Not Acceptable}
SUITE 701
CORAL GABLES FL 33134 83
84| Giy FL 85| Zip Code

| 11. Pursuant o [he provisions of Soctions 607 0502 and €07. 1508, Florida Stalutes, the above-named corporalion submits 1is stalement for the purgose of changing its registered
olfice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby sccept the appointmant as ragistered
agent | am famihar wilb, and accepl the obligations of, Sectipn 607 6505, Florida Statutes.

SIGNATURE OV . @M’V\/ -
Sigeatune . yped o prutsd name ol regestered agant and Iitle ¢ apiphcable W TINOTE Ragsterad Agent signaturs requitad whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T Db [T eEETE 1ATIME [ Cremge ) Addition
NAME GUGELMIN, MAURICIO 1.2 NAME
sweeraooiess | 2875 MEADOW LANE + 3 STREET ADDRESS
ciny .51 FT1. LAUDERDALE FL 33331 1401Y-51- 2P

Coe ] CTOELETE 24 TITLE OO Chage L) Addition
NAME 22NAME
STHEET ADDRESS 2.3 STREET ADDRESS

| cnv-si S _ 2. 4CITY-ST-2P
T [T oELETE 31TLE [J Change” T Addition
NAME 3ZNANE
STREE | ADIIRESS 13 STREET ADDRESS
CITy-S1-210 34 CITY-ST-2IP
TILE T T DECETE 41 THLE [ thange [ Addition
NAME 42 NAME
STEE) ADURESS 4.3 STREET ADDRESS

LSk AACHTY-ST-2F
T T oeLEre 51 TMLE [ Change [T Aadition
NaM 52 NAME
STASE | ADURESS 53 STREET ADDRESS
CIe-51-41P 5.4 CITY - 5T-0P

e ] ) [J orcete 61 TITLE Tl cnange ] Adaition
R 6.2 NAME
STREF1 AINIRESS 6.3 STAEET ADDRESS
Ci-SE e 640ITY-57-29

14, | do herehy certify that the inforrmation supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
inforration indhcated an this annual report or suppiemental annuai reporl is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I am an oflicer or dweclor of the corporalion or the receiver or truslee smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf,chlnged, or on an attachment with an address.

SIGNATURE: . __ 1V a"”ﬁ—-" MAVBICD ‘GUGELMIN 1] e I S T 1/

AME OF SIGNING OFFICER DR DIRECTOR Date s Bhone §

_ ; f ‘ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

CR2E034 (9/96)



