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FILE NOW: FILING FEE

FILED

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacratary of State

1998

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

May 08 1998 &:00am
Secretary of State

POCUMENT # P97000061927 (4)

1. Corporation Name

GUSPEREZ, CORPORATION

Mailing Address

B020 NW 86 STREET
MIAME FL 33166

Principal Place of Business

8020 NW 86 STREET
MIAMI FL 33166

OV G

DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Bl bt

— 07/16/1997
2. Principal Piace of Businoss 2a. Mailing Addraess 4, FEl Number Applied For
21 28] _ é5 s 0 76’ gp? & / Not Applicable
Sulte, ApL. ¥, stc. Suito, Apt #, ete.
- j P uie. Aw 5. Coertificate of Status Desired | $8'75 Additional
22 e ﬂ_ Fee Required
City 8 State | City & State 8. Elaction Campaign Financing $5.00 May Be
e 2__1;_| L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| L ?’—I, . :TQ‘ Personal Property Tax due June 30, [Jves [One
§. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
PEREZ, AGUSTIN A 81} Name
8020 NW 66 STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
MLAMI Ft. 33166
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named coiporation submits 1his stalement for the purpose of changing its registered
ofiice or registered agent, ar both, inthe State of Fionda Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

b sl vt e, o e ndeon 0o,

Bignature. typrad of prnted nam of rogistarud agent and tilke if appicblo [NOTE Registered Agent signalure roq.ved when reinstaling) DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e “PSTD T oECeTE 11 TILE [T Change [ Addiion | &
HAME PEREZ, AGUSTIN A 12 NAME §
smeetanoness | 8020 NW 66 STREET 1.3 STREET ADDRESS 3
CITy-S1-2iP MIAMI FL 33166 14 CITY-ST-2 &
TITLE TT DELETE 2% TWILE [J change [ Addilion |©O
NAME 2.2 NAME
STREET ADDAESS 29 STREET ADDRESS
CITY-57- 2P 2. A CITY-ST-7P
TLE TT DELETE 31M7LE T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P ] - 34 CUY-5T-2P
TITLE IR i N3V L1TITLE "3 Change L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-2P 44 CITY-5T1-2IP
TLE T DECETE 5.1 VML [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-ST-2IP
WILE [J okere 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-§T-21P

14. | hereby cert
indicatad on this annual repart or supplemental annual report is true and accurate and
officer or director of the carporation or the receiver or rustee empowered 10 exec
Block 12 or Block 13 it changed, or on an atlachmy&.h an pdliress.

1AM ATI I,

that the information supplied with this filing does not gualify for the exemplig

feport as required by Chapter 607, Florida Statutes; and that my name appears in

lnu:‘.é}) / /Zr/’:? d} ?ﬂ/ﬁl) la05 ) in na20

£
jed in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effeci as if made under oath; that | am an




