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

N G FLORIDA DEPARTMENT OF STATE
PROFIT ‘ | R
CORPORATION j - Sandra B. Mortham F \ L E D
ANNUAL REPORT Secretary of State
1998 DIVISION OF CCRPORATIONS FEB 2 6 PH ‘2, 5|4
1. Corporalion Name P960001 04074 (5) SECRETARYES FF%:B?E% A
GUASCOR, INC. TALLAHASSEE. TLE
Principal Place of Businoss Maiiing Address | Ilmm "l ||”| ||m||m |||‘| "m I’I" Ilm I||" Ilm |Im Im l"l
: 1124 NW G4TH 5T 7724 NW 64TH 8T
: MIAMI FL 33166 MIAMI FL 33168
B Us us DO NOT WRITE IN THIS SPACE
_! 3. Date Incorporated or Quatified
7 2. Principa! Placa of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 850726668 P Not Applicabls
Suite, Apl. #, slc. Suite, Apt. #, etc. . i
u P P 8. Certficate of Status Desired !{ $8.75 Addtional
22 27] Foa Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 May Be
~2_3] ;31 Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;] E ?9] m Parsgnal Proparty Tax due June 30. Cves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
| ~HOEFUNGTHOMAS — ‘ Cneporation Serwice Company
';' . T2 NW-3ITHST B2| Sirest Address (P.u. Le.. ivumber is Not Acceptabla)
. — AT 1%01 {{ays Street
: 83
84 Ciy . o 85 Zip Cade
Tallebrasee : FL 32301
11. Pursuant to the provisior . « .+ J7.0602 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent ¢« .n tne State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. § am famjliar wilh, & i+ - _thigalions of, Section 607.0605, Florida Statutes.
SIGNATURE aé. !Ou:\Q(? ~ Laura R. Dunlap, as agent 1-27=-98 _
Signature. typoc e otk andt tlle 1t gpphiabin (NOTE : Regislered Agent signaturp requira® when reinslaling) ATE -
12, OFrrens aND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
TNLE V1] [_] oecete LITILE [J change  [J Addition
NAME GRAJALES, JOSEBA N , A 12 NAME
stietaponess | P.O. BOX 76801080 1,3 STREET ADDRESS
oiTY-ST-2IP VITORIA/GASTIEZ SPAIN 14 CMy-ST-2P \ P
e ) CJoeLeTe ZAITLE =N l‘D l _P [(WChange 1 Addition
g PAITUVI, MARTIN NfA 22NAE |
i | sweeraooress | PO, BOX 76801080 23 STREET ADDRESS
| _emy-st-zp VITORIA/GASTIEZ SPAIN 2.40HY-51-2P
TILE D [ peLeve 31 THLE [ change  [J Addition
HAME FRANCO, JOSE M N / A s
sweeranoness | F.0. BOX 76801080 33 STAFET ADDRESS 20000024411 04=2——0 .
GITY-ST-21P VITORIA/GASTIEZ SPAIN P 34, CITY - ST- 7P
e I — [ DELETE 4170 [T Change™ T Addiiion
e TRIBIN-HUGO——— 120
£ | 7980 N.W 33TH-STREEF—— 4.3 STREET ADDRESS
terr——1—MiAMI-F-83 g ——— P 44CITY-ST-2IP .
me—— | D [WPDELETE 5.4 TTLE ) . ¥ Crange I addition
| wee———HOEFLING, THOMAS 5.2 NANE i
| smreranomsse+——F000-NW 35 TH STREET— 5.3 STREET ADDRESS | .
/ T W
| Qnspeze - AAMERE-33422— 5.4 GITY- 5T-21P i, : N
< | TIE [CJ oreete 61 TITLE ] ch ?\—\w Addition
T e 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2P . 64 CITY-ST-ZIP
14. | hereby certify that the informatio- . ot gualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify 1hat the infarmatan
indicated on this annual repor! or I »oebTs lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cosoralic "~~~y oFustte empowered to exocule this report as requited by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ch ged. ! R vithan-address. ) ; \ A //
PRl R D AN B T & ey %Zﬂ/ .;/5"/7',‘7// g . lggg/ by Vs J)

CR2E034 (10/97)



. ! ‘ *
- G8C ~, v wmires svares
X @@L .
1 \\‘_____,/W TMFART
- ACCOUNT NO. : 072100000032
REFERENCE : 9092 - i23 9
AUTHORIZATION  : | GQilhts
CosST LIMIT : $ 150.00
ORDER DATE February 25, 1998
ORDER TIME 1:34 PM
ORDER NO. 719092-005
CUSTOMER NO: 4303928
CUSTOMER: Ms. Yolanda Rodriguez )
Greenberg Traurig =
1221 Brickell Avenue o8
Som Ty
Miami, FL 33131 Y
[ ] <
--------------------------------------------------------- Rl t Rl
(r- ey " R
ANNUAL REPORT FILING ,:;.J:' 2
ot ] ——
:f o0
NAME : GUASCOR, INC.
L
Zon
L CD

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Deborah Schroder
EXAMINER’'S INITIALS:

CONTACT PERSON:



