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

RS

" -
-

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90118 005 ***150.00

1. Corporation Name

GUVIJON CORPORATION, INC.

DOCUMENT # PQ8000015051

AT

Principal Place of Business

12500 N.E. 15TH AVENUE
#602
NORTH MIAMI FL 33161

Mailing Address

12500 N.E. 15TH AVENLE
#602
NORTH MIAMI FL 33161

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/16/1998
2. Principal Place of Business 2a. Mailing Address ; 4. FE! Number Applied For
1] 1900 N 1 b s cu gy 6] 196¢ N. /L‘I(IA/SC“’J 0V /5" ﬂf]f/jo Not Applicable
El Suite, Apt. #, etc. ”2?1 Suite, Apt. #, etc. 5. Certifeate of Status Desired O 58':.;5R::liirt;c;nal
[ Cityastae _ L _City & State e e |_B._Flection.Campaign Financing. —_ . $5.00_May.Bo—|
n| VORTh Mig- Buath [FC ] AJdRTh Miamr Aeach Trust Fund Contributien - Added 1o Fees
Zip Country Zip o Country 8. This corporation owes the current year Intangible
;I 3344/ [E] Usa ;s—l A3/ W vs A Personal Property Tax. O Yes B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
UYEN, GILDA B2| Street Address (P.0. Box Number is Not 1able)
ree ress 0. EoX Number IS N e
IO 15TH AELE R S A T feu D
NORTH MIAMI FL 33161t TTTTE
84| City it — 85| Zip Cods
Miami Biach AL FL| | 3378/

14. Pursuani to the provi

agent. { am famili ith

/474

Sidns of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered.agent/ar both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
d accept the obligations of, Section 807.0505, Florida Statutes,

Wy

SIGNATURE .

Slgnalure, tfpeyor‘annted 9£-me of regisiered agent and litle If appiscable {NOTE: Regi d Agent sk required when rai DATE
12. ;Y7 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [y S [ DELETE 14 TITLE ENE [JChange [ Addition
NAME UYEN, GILDA 2N U :/Q n, Gilda
streeTanoress| 12500 NLE. 15TH AVENUE, #602 rasweeraonkess| p d oo Ay e bIS LY Dy = 33/%/
CITY-ST. ZIP NORTH MIAMI FL 33161 14CITY-5T-2P pammznr Mo Mg Léad [z
TITLE D [ DELETE 21 TIME b.5. N [JChange [ Addition
NAME BERNAL, VICTOR 22 NAME [RBeRVG f' Vf < 7?14@ b
streeTaooress| 12500 NLE. 15TH AVENUE, #602 sasTReeTADORESS | [ G 0C¢  AS. A Gprscvs B . )
CITY-ST-ZIP NORTH MIAMI FL 33161 2. 4 CITY-ST- 2P WNoRTH Mramy BGach. 33141
TIMLE [ DELETE 34TIMLE ’ (JChange [ Addiion
NAME N . e b | e e e
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2ZIP 34, CITY-ST-2IP
TLE (7] DELETE 4ATTILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2F 44 CITY-ST-2P
TME [ DELETE 51TILE {JChange (] Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE { DELETE 617TME JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fily
indicated on this annual report or supplemental annuat

officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, o al
7 /

7%

SIGNATURE: _~_ / L
SIGNATURE AN' ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o,
el with an address, with all other like ermpowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//‘/ﬁﬁ 3 §9/-0273

TL38574

CRZE034 (11/98)

{ Date’ Daytima Phono #



