2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004965

1. Entity Name

GUGELMIN, INC.

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90064 017 ***150.00

Principai Place of Business Mailing Address
14 TAHIT! BEACH ISLAND RD. 14 TAHITI BEACH ISLAND RD.
CORAL GABLES FL 33134 CORAL GABLES FL 331436540
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0552446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
[ _ I _ o i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — T
Narne
GUGELWN' MAURICIO Street Address (P.O. Box Number is Not Acceptabie)
14 TAHITI BEACH ISLAND ROAD
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and ttle I applicable {NOTE. Registered Agent signature raguired when reinstating} DATE
. e e . Al
e | Ny | o sy s $300un e
2 iy . Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check: Payable to Department ot State
11. i OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delet TITLE [ Change  [] Addition
HAME GUGELMIN, MAURICIO HAME
streeT ADORESS | 14 TAHITI BEACH ISLAND ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-24P
TTLE {7 Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-57-29
TITLE ' [ Delste TILE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TITLE ' O pele-e TITLE [ change [ Additicn
NAME L NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Defere TITLE ) Cnange ) Addition
NAME NAME
$TREET ADDRESS ' STREET ADDRESS
CIrY-§1-7IP CIY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i}, Flerida Statutes. | further certfy that the information
indicated on.this report ar supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Daylene Phone 4

% Zos-TholFUg

[, |

CR2E034 (9/99)



