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

PROFIT d ORIDA DEPARTMENT OF §
g8 i, Feb 10 1998 8:00am
CORPORATION KR 1 Sandra B. Mortham C . a
ANNUAL REPORT o Secretary of Stale
1998 & DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corporation Mame P95000044782 7
GUPMO INC.
025 FULLER 3T. 3025 FULLER ST.
COCONUT GROVE MIAMI FL 33133 COCONUT GROVE MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_________ R 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (6] 650645036 Not Applicable
i _# ] Sui . . r
—l Sulte. Apt. 4, el — uilo. Apt 4, et 6. Certilicate of Status Dasited O $8.75 addtional
22 G '{ﬂ oo Required
City & Stato | City & State 6. Elsction Campaign Financing $5.00 May Be
;;I 281 L Trust Fund Contribution Added to Fees
Zp _ Gounlry - 2 Country 8. Tnis corporation owes or has paid the culrraaﬂyaar Intangible
;It 25]"# . &g]_ oL ;ﬂ Personal Property Tax due Junae 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglistered Agent
EL-MASRY, JOHN 81| Name
801 S BM'SHORE DR 82| Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 1567
MAMI FL 33131 8
84| City FL Jas] Zip Cods

11, Pursuant 1o the provisions of Sections 607 0507 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
oftice or registered agent, or both, in the Stale of Floricda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont. | am famihar with, and accepl the obligatons of, Sechion 607 0505, Florida Statutes.

SIGNATURE _ ___ . .. .. _ L
Sigoahre typad O ponted o b dgge b et e it appde sbie (NOTE Registered Agent signature required when rainstating) DATE
12. TONIGE RS AND OIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPV I 8 N1 37 11 TILE [T Change L Addition
NAME EL-MASRY, JOHN 12 NAME
seeraooness | 801 S BAYSHORE DR. #1567 1.3 STREET ADDRESS
cy. §1- 2 MIAMI FL B 14CITY-ST-2P
TINE T [T bELETE 21 TIHE [Tchange [T Addition
HAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-§T- 2P 2 4CITY-51-2P .
TITLE L] DELETE 31 HILE [ changa L] Addition
NAME 3.Z2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP e 3.4 CITY-ST- 2IF
TITLE [ ooete L1THLE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-5T- 2 o 44CITY-ST-2P
TTLE [J pEcEle 51WTLE ) Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
oArY-§1- 29 o _ 54 CITY-5T-2IP
TIFLE ] DELETE 6.1 THLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 29 64 CiTY-5T-2P

14. | hareby certity that the information supphed wilh this filng does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further cetity that the information
indicaled on ttus annual report of supplemental annual repon is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or direclor of the carporation orghi: receiver ar rustee ernpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or mwchm(:nl with an address

—

CIRNMATIIDE:

CR2E034 (10/97)



