T

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION GF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

1. Corporation Name

GUGELMIN, INC.

DOCUMENT # P95000004965 (6)

Principal Place of Business
901 PONCE DE LEON BLVD.

Mailing Address
901 PONCE DE LEON BLVD.

RO A

SUITE 701 SUITE 701
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
8. Dalte Incorporated or Qualified
01/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) 26] 650552446 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc.

0O  $8.75 addtional

6. Certificats of Status Desired Foo Required

22] 27
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5] ?9] ;l Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALBORNOZ, WILLIAM H 81| Name
901 PONCE DE LEON BLVD 82| Strael Address (P.O. Box Number is Not Acceptable)
SUITE 701
CORAL GABLES FL 33134 83
84| City FL ssl Zip Code
1. Pursuant o 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar vith, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE —..

Sigrature, typod o pacted fama of tegsturod agent and Ltle f applcablo {MNOTE: Reglstared Apant signature requred when relnstating) DATE R\
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D T DELETE 11TILE “[Jchenge [ Addition | 2
NAME GUGELMIN, MAURICIO 1.2 NAME §
steeet Doress | @875 MEADOW LANE 1.3 STREET ADDRESS g
CITY-§1-2P FT. LAUDERDALE FL 33331 14 GITY-§7-21p o
TITLE [J oeLene 21 TILE T change T Addilion |O
NAME 2.0 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St-2F 2.4 CITY-57-21P
e [J orLeTe A1 TILE T change [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-$T-2P 34 CITY-5T-2Ip
THLE [T Decete 21TME [Tcrange [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ey-51-21p A4 CTY-51- 7P
TME T betee 5.1TITLE L) change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-ST-7IP 54 CITY-ST-21P
TTLE T perete 6.1 TILE [ Jchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §4CITY-§T-2IP

indicalad on 1

L D

14. 1 hereby cem‘fg that the inforration supplied with this filing does not gualify for the exemption stated in Seclion 118.07{3)(i), Florida Siatutes. | further certify that the Information
Is annual roport or supplemental annual 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 corporalion or the receiver or trustee smpewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an altachment with an address.

IJ ‘ nh;ﬁ: -

™y ]qlf}o.ﬂ



