FILED

e AT Mar 10, 2003 8:00 am

_ —
2003 FOR PROFIT CORPSRATION

UNIFORM BUSINESS REPORT (UBR) z Secretary of State

21- 049 ***150.00
DOCUMENT #  P95000044782 02-21-2003 90213
1. Entity Nama Al
GUPMO INC.
Pringipal Place of Business - Mailing Address
X025 FILLER ST, 3025 FULLER ST.
COCONUT GROVE MIAMI FL 3133 COCONUT GROVE MIAM) FL 33133 . .
S S G 0
. —-———— g - P . e " el ety st s | e c—— T e e S ety p— - S e
Sits, Apt. #, etc. Suite, Apt. . etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number " |Applied For -
65{545036 Nat Applicable
Zp Couniry o Country 5. Certificate of Status Desied [ ?g-;fqafe‘ﬂ“m'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
B . i, e oo owmmm e steNAMB o oL - — [— —_—— .
o e .
EL-MASRY, JOHN Strast Address (P.0. Box Mumber is Not Acceptable)
6908 PORTILLO ST
CORAL GABLES FL 33146
s City FL Zip Code

8. The above narmed entify submits this statement for the purpese of changing its registered office o registered agent, or both, in he State of Florida. | am familiar with, and accent

the chligations of regigtered agen:

1.
SIG.;IATUHE / ~ ﬁ L—\ -g/nfiA_?

0. typed or printed name of ragicered sger and tils if dhpicabia. (NOTE: R Agant si recyired when rai )

= mEILE 2 S EDO— "2 Y| o~ 2. .. - .- =% _ < - = =
F"inE Nowm FEE‘Iﬁ’ i‘eso'w 9. Election Campaign Finanging $5.00 may Be
After May 1,2003 Foe wi $550.00 : Trust Fund Contribution. v} Addad to Fees

Make Chack Payable to Fiorlda Depariment of State
10. _~  OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L oPv . O pefete e O change [ Addition | &
HAME EL-MASRY, JOHN ' ‘ NAME . g
STReel aooRess | G908 PORTILLO STREET STREET ADDRESS 3
cr-st-2¢ | CORAL GABLES FL 33146 LIrY-5T-29 . g
TTE ' O petete TIne . . O change [ Aditon %
MAME NAME )
STREET ADDRESS STREET ADDAESS
ciTy-51-2p ’ CIY-5T-2P ‘
TIFLE (7 Detete TITLE - Jchange [ Addition
NAME - NAME : —
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P GIFY-ST-2P :
T O Delete e [ Change [ Agaition
nE HAME e - ‘e - — —_ — — PR R
STREETAQDHISS {— . "o ST S e e s — W7 STReET ADDRESS
CTY-§7-2P ~ CHTY-57-21P
TIFLE 3 Oeleta TINE [ Crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TILE O cetete L 3 Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s1-20P c CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report Is true and aceurata and that my signature shall have the same legal effect as if mado undar oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my rame appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad. N
SIGNATURE: SIGNATURE REQUIREDY Z/M BA'/)’ G714
mmemnmnmmmmamwmmmmm/ : 2 Dase Darytates Prong #

nrg gy~
x




