FILED

SIGNATURE

PROF]?I: FLORIDA DEPARTME;T OF STATE May 1 7, 1999 8:00 am
"CORFPORATION . Keothering Hirris * .~
) o L
ANNUAL REPORT Krtherine o Secretary of State
1099 DIVISION OF CORPORATIONS 05-17-1999 90019 028 ***158.75
DOCUMENT #
Do U VET P98000034932
GUIDING STAR, INC.
TR A
Principal Place of Business Mailing Address
w25 NW. 36TH ST. 9322 25 KW, BTH ST, #322
MIAMT FL 33166 . MIAMI F 33166
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/15/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
’ﬂ _ 26 65- 0852542 NotAPplimblB r
= Suite. Apt. #, otc. i Sulle, Apt. #, etc- 5. Certifcate of Status Desired [ Sifaim:::nal i
A =i 2 Statar e mm = am e S o Cily, 825 lala s T e S S R i "ufh';ﬁ-caﬁ‘%fF#Ehm—lﬁé——-ﬁsfoomu—_—”—% :
;] 28 Trust Fund Contribution Added to Faes i,
. Adp Country Zp Country _1_8._This_corporation owes tha current yeer intangible R Y
;;I El 29 m Personal Property Tax, Cves [INo ;
9. Namo and Address of Cytrent Registerad Agent 10. Name and Address of Now Raglstered Agent ¥
81] Nams :
VALSECIA, HORACIOQ
;;%fﬁ%%gw ( MISSPELLED ) 82| Street Address (P,O, Box Number Is Not Acceptable)
MIAMI FL 331 5
84| City FL lssl Zip Code
1%. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named tion submils this statemant for the purpose of changing its registerad
office or registered agent, or both, b the State of Florida. Such margovseaa authorized by the corporabion’s board of diractors, | hereby accapt the appointment as tegistarad
agent. ) am famlliar with, and accept the obligations of, Section 607, . Floriga Statutes.

1=

Signatiee, typed of printad Aane of sogistersd agent and Ute ¥ appiicable. [NOTE: Ragistared AGert signuure required when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
me {J DELETE 1.1 TME [JChange [ Addiion
. PRESIDENT 2N
el HORACIO YaLsEOIn e
avsz | MIAMT, P 33133 — 14 GTY.5T-28
TE 4 i O DELETE 21 TTLE
SYREET ADDRESS 2.3 GTREET ADORESS i
-CIT\’.—ST-ZE._J_M.’_.-.. — — |2 4CITY.ST. 20 | e N R— = - KiEN
™e O pELETE 34 TME [Change [} Atdiion b
RANME 32 NAME i
| cmy-5r-20 4. CITY-ST-2F i
e O] DELETE ame — - T Cliange —3 A =
NANE 4, 2NAE i b
S
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-5T-2P A4 CITY-ST-ZIP &
TmE O peeTe S1TME TiChange L3 Addiion J;E
STREET ADDRESS 53 STREET ADORESS _;,;g
-y
CITY-3T-28 SACTY-ST-2P i‘ if
e Ol GELETE TITE ClChange L] Addiion ey
STREET ADDRESS 6.3 STREET ADDRESS ai
TY-ST. 2P . 54 CAY-ST-29 1
14. | hereby certify that the Information suppiied with this filing does not quallfy for the exemption siated in Section 112.07(3)i), Florida Statutes. | further certify that the information f‘
indicated on this annual report or supplemental annual repo is true and accurate and that my signature shall have the same legai effect as if made under cath; Lhat | am an et
afficer or diractor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stahutes; and that my narme appears in i
Block 12 or Block 13 if changed, of on an altachment with an addreas, with all other like empowered, E: Y
FOAR AT TR RSN PR £
SIGNATURE: SIGNATURE REQUIRED 2
TIGHATUAE AND TR PRINTED NAM OFFICER DR DIE Dofs Dyt Prone # !I"‘
. E‘,;;',
a B




