FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

POCUMENT #

Gorporatior Name

FLORAIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

" P97000007545 (1)

Principal Place of Busingss

1010 SW. 28 STREET
MIAMI FL 33165

Suita, Apt ¥, otc
22

City & State

33 144 __|a)

2. Principal Piace of Business

a| ot Q'E_#OULMO OL

M@ﬂ&b@, F L.

Country

SUITE 700
MIAMI FL 33126

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE

1. Pulsuanli&ﬁfﬁ\_-ﬁa\.ﬂa(}n;_ﬂf Geections 607 DOV and GO?

SIGNATURE:

indicated on this annuat reporl o supplemaoent;
oflicer or threclor of the: corporation o the re
Biock 12 of Block 13 changed, or on an attachment with an address

n 27I

GUEIRO INVESTMENT CORPORATION

VL;;:?uwih-n'g Address

10010 SW. 20 STREET
MIAMI FL 33185

FILED
Feb 25 1998 8:00am
Secretary of State

A S

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

i Muilng Adgross 4, F(g}{l%yb‘e?g? Applied For
25]’1‘5‘%‘:{ oMo OPL. 5 O 7—50“‘(_0 Nz?App'licable

suite, Apt A, cle 5. Certificate of Status Desired O ss,_.';sn::ﬂirg%nal

 llCoen Copes, FL |t $5.00 ey oo

. Name and Address of Cl.!rrq_n! Raglslered Agent

FL

.é Countly 8. This corporation owes or has paid the current year Intangible
E?J 5 ‘ ':"‘cﬂ E Personal Proparty Tax dus Jung 30. ves  [JNo
10. Name and Address of New Reglstered Agent
81| Name
B2| Streel Address (P.O. Box Number is Not Acceptable)
LX]
a4] Ciy

asl Zip Code

505, Florida Stalutes

_1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its repistered
office or rcglstorcd agent, ar hoth an the State of Fiorida. Sach (hdngo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accoplthe obhigihons of, Sechon 607

SIGNATURE N S
Shpature tgpa cu e frarte od ot B g e INCITE Rogeterad Agent signalure required when resnstating) CATE
12, T COrer s 'ANT » LIBE GO0 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLete T1TILE CJ change [T Addition
NAME GUERRA, EMMA M 12 NAME
smeetaookess | 10010 S.W. 28 STREET 1.3 STREET ADDRESS
CIY-ST-2IP MIAMI FL 33165 14CITY-ST-2P
TE D T oeLete 21 TH1LE [ Crange L] Addition
NAME GUERRA, ALFREDO 22 NAME
smeet anoness | 10010 S.W. 28 STREET 23 STREET ADDAESS
CIrY-$1- 2P MIAMI FL 33185 2 4CITY-5T-2IP
TINLE D T - B W VRV 31 TITLE LJ Change ] Addition
NAME SALGUEIRO, HEBERTO M 3.2 NAME
see anpeess | 9985 S.W. 28 STREET 33 STREET ADDRESS
LiTY-§1-7P MIAMI FL 33165 34.C0Y-ST-21P
TILE 0 T BRI LLTIE [T Crange ] Addition
NAME ECHEVARRIA, RITA 4.2 NAME
street aporess | 9965 SW. 28 STREET 4.3 STREET ADDRESS
CITY-S1-7% M'A’bﬂ FL 33165 o 44 CI8Y-S1-21P
TIILE T CJ nettie 51TIHE [T Change L] Addition
NAME 5.2 NAME
STREET ADORE 3¢, 5 STREET ADDRESS
CIIY-ST-2IP e 54CITY-5T-7P
niE ) [T becete 6.1 TILE [JChange 3 Addition
NAME 62 NAME
STREET ADDAESS 6 3STREET ADDRESS
CITY-51-21P 64 CITY-51-2IP
4. | hereby cerlily thal the indormation sapplind with this Tiling does not guality Jor the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thet the information

1 annual report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an
civer of lrusiee ampowored to execule this report as required by Chapter 807, Flonda Statutas; and that my name appears in

Yoorad EMMA M, GUEPEA 2}19/A8 2056820330

SIGNATUML AND TYRED Oft PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

Daytrme Phone #

CR2EC34 (10/97)



