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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

1998

DOCUMENT #

1. Corporation Name

e <

Principal Place of Business

MiIRMI FL 33125

2290 NW NORTH RIVER DR.. STE. 18

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Sacretary of State

DIVISION OF CORPORATIONS

'P97000011094 (4)
GUSTAVO MARIN ENTERPRISES, INC.

Mamng—Addrcss

2280 NW NORTH RIVER OR. STE. 18

MiaMi

FL 33125

FILED
May 05 1998 8:00am

Secretary of State

G A A

DO NOT WRITE IN THIS SPACE

24] 2s]

[30]

. This corporation owes or has paid the cu[rrgepﬂfaar Intangible
Ye

I no

3. Date Incorporated or Qualified
02/04/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number — Applied For
] R 251 N -0 70,'2' 3 ?-"‘ 2 Not Applicable
Suita, Apt #, el Suile, Apt. 4, olc. ith
e T ALl 6. Cerlificate of Status Desired ] $8.75 Aaditiona!
E] : . 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E S g]_ e ——— Trust Fund Contribution Added to Fees
Zip Country L_ 7 Country 8

Personal Properly Tax due June 30,

9. Name and Address of C—t;r'?_énl Reglsterad Aga_rli_

10.

Name end Address of New Reglstered Agent

MARIN, GUSTAVO
MIAM FL 33125

2290 NW NORTH RIVER DR, STE. 18

81| Name

82| Stree! Address (P.Q. Box Number is Not Agceptable)

T

83

84| City

85| Zip Codo

FL

11. Pursuani fo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, anc aceept the obligations of, Section 607.0505, Flonda Statutes.

14, | hereby certi

afficer or diroctor of the: corpoga
Block 12 or Block 13 if ¢1)s

ISsSARIATIIO ™.,

indicated on this annual roport or st

SIGMATURE e R [ — . —
StgralarC. Iypracl & prle 1 nam oF tegusterts L age 1 ans e 1 apgheblc (NGTE Regislered Agenl 5 gralure teq.ired whot reinslating) DATE o

12. QIICERS AN[] DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 12 o
TILE DPS I I T3 LITE [T crange L Addition g
NAME MARIN, GUSTAVD 1.7 NAME §
STREET ADDRESS 2290 NW NORTH RIVER DR., STE. 18 13 STRECT ADDRESS 2
LTy -5T- 2P MIAMI FL 33125 . 14CI1Y-5T- 2P &
e - DELETE 21 TTLE [T change ] Addition [Q
NAME 2.2 NAME

* STREET ADDRESS - 2.3 SYREET ADDHESS
CITY- $T-2P S 2 ACITY- 1.2
TITLE [J peLetE 31TILE [J change T[T Addition
NAME 32 NAME
STREET ADORESS 3.3 STHEET ADDRESS
GITY-T- 200 34 CITY-$1- 2P
TLE [T DELETE 44 TINE [ Change 7 Addition
RAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 6ITY-51- 2P
TITLE T — [Joecere 511U [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P - 54CIV-81. 2P
TITLE [T oeLETE 61 TITLE [T change 7 Addition
NAME 67 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CNTY-ST-2P 8.4 CITY-51- 2P

that the information supplicd wuh this iling docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
o il reportis lrue and accurate and thal my signalure shall have the same legal eflect as it made under oath; that | am an

'@- wilne cmpowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

o addrass

AT k7P




