2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000068562 Apr 03, 2000 8:00 am

GUIM TECH INC. ecretary of State

04-03-2000 90125 007 ***150.00

Principal Place of Business Mailing Address
3663 S.W. 8TH STREET 3663 § W BTH ST., 3RD FL
3RD FL MIAMI FL 33135-4133

MIAM! FL 33135

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale

4. FEI Number 65‘%09095 Applied Faor

Not Applicable

- - " —
Zip County Zp Country 5. Certificate of Status Desired O $B'75 Addn'.ona'.
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAUL' GUIM Street Addrass (P.O. Box Number is Not Acceptable)

3663 S.W. 8TH ST

JRD FL

MIAMI FL 33135 iy FL [ 2 oo

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.

CR2E034 {9/99)

SIGNATURE
Signafure, typed or printad nams of registered agent and title if applicgble. (NOTE: Registared Agent signature required when reinstating) DATE
) L - ) m
> :Qiﬁi;pféiﬂﬁlf;'g:féfeifi'fiyéfJZ'ﬂa”g’b'e =y ieF,.F,L,E,N,- gowaa'a";,:ifv,i,s,"f,: Sazoslsosooon 10, Election Campaign Financing $5.00 May Be
b ) ; Trust Fund ContifsGan: =t Added o F -
(See crieria on back) - Make Check Payable to Depariment of State verana e ed [0 Fees
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete e O change [ Addition
RAME GUIM, RAUL NAME
STREET ADDRESS | 834 VENETIA STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY - ST-21P
TIeE P O Celete TITLE [ Change [ Addition
NAME CARMONA, EMERSON NAME
STREETADDRESS | 3663 S.W. 8TH ST, STE 205 STREET ADDRESS
Clry-5T-2P MIAMI FL 33135 CIVY-S7-2IP
TmLE STD O pelste TIILE [ Change  [] Addition
NAME TORRES DEIVAVARRA, CARLOS NAME
STREET ADDRESS | 3663 S W 8TH ST., 3RD FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CiTY-$1-21P
TLE SvP O Delete TME ' [(Jchange [ Addition
NAME GUIM, AURELIO HAME

STREET ADDRESS - J— — -

STREET ADTRESS | 3663 S W 8TH ST, 3RDHL - - : - -

CITY-S1-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
MNARE NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-ZIP

e [ oelete TITLE : [0 change  [] Acdition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T-2IP

13. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
- P OAnlas Tarnes AE ArAANRSY

sIGNATURE{_ Y], RL ! Skcnernn /22000 Sos- 9564916

F SIGNING OFFICER OA DIRECTOR [ Date Daytime Phone #




