2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000150561

1. Entity Name

GUVIJON CORPORATION, INC.

Principal Place of Business

1900 N HIBISCUS DR
i=N:MEAMI;BEAGH;FL.331B1H—~

s sz o e NMIAMI.BEACH.FL.38181-2052 __._

E=s -

Mailing Address
1900 N HIBISCUS DR

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90016 050 ***150.00

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G G

DO NOT WRITEIN THIS SPACE

City & State City & State 4. FEI Number 65-08 Applied For
N 18150 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UYEN’ GILDA Street Address (P.O. Box Number Is Not Accentable)
1900 N HIBISCUS DR
N MIAMI BEACH FL 33181
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typad o printed name of registered agent and tile if applicable. {NQTE: Ragistered Agent signature required when rainstating} DATE

- FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn.is sligible to satisfy its Imangible . -
Tax filing requirement and elects to do so.
(See criteria on back)

’ “\%5.—00 May Be
Added to Fees

“|790. "Eisction Campalgn Financing ~
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O] Delete TITLE [Jchange [ Addition
NAME UYEN, GILDA NAME

streeT an0RESs | 1800 N HIBISCUS DR STREET ADDRESS

CITY - 5T-21P N MIAM! BEACH FL 33181 CITY-5T-2IP

e DS O pelele TILE O] change [ Additian
NAME BERNAL, VICTOR NAME

sreeT aporess (1900 N HIBISCUS DR STREET ADDRESS

CITy-5T-217 N MIAMI BEACH FL 33181 CITY-S1-21P

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY- 5T-21F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-$7-20P

TITLE ] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . | e e e et et e a e OV 5 2P | g e e T e T TS T T

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

oes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
‘accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OthE.r, Jike !empowered.
;'7—/0/% 3007 .37/ 3€77
[

" Date

13. .| hereby certify that the information supplied with this fili
indicated on this report or supplemenial report is true
cf the corporation or the receiver Or trustee empower,
changed, or on an attachment with an?y

e ,// TR AN TS,
SIGNATURE: AT SRR E

SIﬂA’l’UHE AND Tﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

CR2E034 (9/99)



