T

P L L e L

e g e e

m g emip g v e

B e

Kl
T

e, pdret o

CORPORATION
ANNUAL REPORT

1998

1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT G 5, P

Ft CRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namo

FILED
Apr 23 1998 8:00am
Secretary of State

GUZAL, INC.
Prinoipal Place of Busness WMaing Addioss “"llm "I m“ ||||“"“ "mllmml“lm Iml l"l' "I“ ml 'm
5220 NW. TEND AVE 5220 N.W. T2ND AVE
BAY £49 BAY E18
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e i} 08/27/1997
2. Principal Place of Business ] 28. Mailing Address 4. FEI Number Applied For
21] 5220 NW. 72nd AVE,.E-19]5220 NW, 72nd AVE.E-19 62-1583913 Not Applicable
Ite, Apt. #, . Suite, Apl. 4, elc. i
Sule, Ap et = vie. AP o 5. Cerliticate of Status Desired O $8'75 Adqmonal
22 1 I |7l MIAMI, FLORIDA Foo Roquiod |
Ciy & State | Citya slate 6. Eloction Campaign Financing $5.00 May Be
;I 33166 S 2a] 33166 Trust Fund Contribution Added to Fees
Zip __ Couniry 7 Country B. This corporation owes or has paid the currant year Intangible
24 2ﬂ usa _2_91_7 o Eﬂ USA Personal Property Tax due June 30, [JYes [ o
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARISTIZABAL, LUZ M 81| Name
5220 Nw T2ND AVE 82| Strest Address (P.C. Box Number is Nol Acceptable}
BAY E-19
MIAMI FL 33186 8
B4| City FL 85 Zip Code

11, Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Geation 607.0505, Florida Statutes,

Block 12 ar Blac!

CIfANMATIIDE.

bl

shrncntyeith zn\addu

Ly '\A‘\\\&‘\“

SIGNATURE _____ . . . [, e .

Sigrature, typaer o ‘""m'('.t‘:."- ol l!'{l!-?l"f('(_l_ﬂ i tle 4 apip catye . (NOTI - Registered Agent cignature required when reinglatiog) DATE F:\
12. OFFICERS AND DIRECTORS I K2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D T3 oeLete 1AL I [T change L3 Aamﬁﬂ 2
HANE ZULUAGA, GUSTAVD 12 HAME %
sweeraporess | 5220 NW 72 AVE, BAY E-19 13 STREET ADDRESS o
CITY-ST. 2P MIAMI FL 33166 14CIY-ST- 1P &
TITLE D [T oeLere 2ATILE TJtchange [ Additon |©
NAME ARISTIZABAL, LUZ MARINA 22 NAME
smeeTanoress | 9220 NW 72 AVE, BAY E-19 2.3 STALET ADDRESS
CTY-sr-20 MIAMI FL 33166 o 2. 4CilY-5T-21P
TME [J oteere 317TITLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-81-2IP 34.CITY-8I-2IP
TINE T DELETE £1T1LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP - 44 CITY-5T-21p
TITLE £ 1 DELETE BATILE " Tchange [T Acditin
HAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-5T-21P 54 CITY-S1-2iP
TITE T peiete B9 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP ] _ 64 CITY-ST-2IP )
14, 1 hereby certify that the inlormalion supphied with this filng does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify thal the information

ndicated on tls annual report or supplenental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or direcWr of the corgoration ar the receiver ar trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
3 it changed. o1 o9 an B

11,
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