o

e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000044782

025 FULLER ST.

1. Entily Narne
GUPMO INC.

. f
Principal Place of Business Malling Address \/

COCONUT GROVE MIAMI FL 33133

3025 FULLER ST.
COCONUT GROVE MIAMI FL 33133

2. Prircipal Plat_:e of Business

3. Mailing Address

Suite, Apt. #, etc.

Svite, Apt. #, elc,

FILED
Mar 28, 2002 8:00 am
Secretary of State

(01-29-2002 90026 039 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State "4, FEI Number 65-0645036 Applied For -
Not Apgplicable

Zip Country Zip Country 5. Cerlificale of Slatus Desired [ f:-gfqgf;‘im'

5. Name and Addresa of Curtem Registored Agent . NMama and Address of Now Floglshmd Agent
B etad = == A e S S i RNBME,. o= =f:’:;_=— T e ] gt

EL Y, JOHN Street Address (P.O. Box Number is Not Acceptable)

6908 PORTILLO ST -

CCRAL GABLES FL 33146

- City FL I Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

(NOTE: Registared Agent signasurs required when reinstating}

DATE

Signaluse, typed o printed name of regisianed sgeni and titl d applicable.

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirerment and eteclts to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TITLE DPV [ Delete TMLE (O Change ] Agdition | S
NAME EL-MASRY, JOHN NAME &
streer aporess | 6908 PORTILLO STREET STREET ADDRESS §
CITY-ST- 2P CORAL GABLES FL 33148 CITY-ST-2P &
TILE [ Delete TITLE [ change [T Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-51-2P CITY.ST- 2P
TITLE [ Delete TITLE O change [ Addition
NamE A L L NAME

“SIEETADDAESS [ ~—— T T <= TS =T -~ SIREET A ORESS ) e = b —— N S
CTY.51-2P CTY-ST-21P J
e O oelete TLE [ Change - [ Addition
HAME N e
STREET ADDRESS STREET ADDRESS
CITY-S1-zP Cary-ST- 2P
TnE T Delete THLE [ Chenge [ Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CiTY-S1-ZIF CITy-S1-21P
THTLE 3 Delete TME [J Change [ Addition
NAME NAME
STREEF ADDRAESS STREET ADDRESS
CIy-SI.21p CITY-S1-2IF

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ furlher certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same leg
of the corporation of the receiver or trustee ampowared to execute this report as reguired by Chapfer 807, Flonda Statutes; and thal my name appears in Biock 11 or Blogk 12 i

al effect as it made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.
@ \ ‘ TOY YU
SIGNATURE: ___SIGNATURE REQUIRED //H"\'l Wl 11y )
| " BtGNINA GFFICER OR DIRECTOR Due Cpytme Phane #

-/

N



