FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # S45840 (3)

1. Corporabon Name

GUESCH, INC.

FLOSIDA DEPARTMENT OF STATE
Sandra B Morthany
Sccretary of State
DIVISION OF CORPORATIONS

AR AR

Princpal Place of Business ) RA:eling Adcir_csq
1610 GOLLINS AVE 1610 COLLINS AVE
MIAMI FL 33139 MIAMI FL 33133
3. Dats Incorporatad or Qualied | 3a. Date of Last Reporl
2. Prinoipal Place of Business - o -r__za. Maiing Address - ' 174 FErNumiber o ) Applied For
[m 2_6_1 ] o ) 65‘025%41 Not Applicable
| Suite, ApL. ¥, etc. | Siile, Atk ete, 5. Goniicate of Staws Desred [ $8.75 Adgitional
22—| 2TJ . Fee Required
City & State L City & State 6. Flection Carmpaign Financing O $5_00 May Be
;.’.i—l ; 28—‘ Trust Fund Gortributian Added to Fees
2p | Country |2, | Gountry 8. Tnis carporation has liabiity for intang ble tax under s 199.032
;I 25| 29} 30] Fiorda Statutes O ves O No
- 9. Name and Address of Current Registered Agent - N __ 10, Name and Address of New Registered Agent
81| Name
MALLADA, ANA GOMEZ [82] Street Address (P.O. Box Namber is Not Acceptabyal 1
20466  DIXE HWY 7
MIAMI FL 33138 8
84| City N FL ias Zip Code

|1 Parsuant 1o the provisions of Seckans 607 0507 and 6071506, Frorida Slalvies, e above samed corporalion s.bmits Uis statenent for the purpose of changng its registered offics
¢or registered agent. or both, in the State of Florda. Such change was authorized by the corporation's board of drectors | hereby actepl the appoiniment as regstered agent. | an
famiar with, and accept the obligations of, Section 6070505, Forida Statutes

CR2E034 (12/95)

SIGNATURE _ : / e . . . . N R

Sl e, typ et o printe d nan v b b s 2l s e i ALt INC L Fivgioteirid A 1 Siraitas e ded et e sty DAIE
12, OFFICERS AND DIRECTORS /7 13. __ ADDTIONS/GHANGES TO OFFIGERS AND DIREGTORS IM 12
i P ¥ orieie 'R [ change [ Additon
N BALA, VICTOR 17 NAME
smeeracorcss | 20466 S DIXIE HWY 13 SIREHT ADDRESS
Cry-§1- 7 MIAMI FL i} | a5z B i ‘-
TILE [3§ z 1TILE [] Change [ Addition
HAME BALA, VICTOR 37 NAM:
siacetappress | 20466 S DIXIE HWY 2ISTREE] ADDRESS
Cy-S1- MAMIFL P B-L171, 2 S ) o ] )
I P CI0iETE 3TILE []cChawge [] Adelion
NANE TORRE, GONZALQ 52 NAME
sweersookess | 1610 COLUINS AVE 33 STREET ATDRESS
CIlY- 5T 2IF MIAMI BCH. FL o BACHY-51. 7P B ) L )
I VP [Joeere 4 1TILE [ Change ] Additon
NAME TORRE, MARIA ¢ 7 MM
sineetanontss | 1610 COLLINS AVE 43 SIREET ADDAFSS
CHY-$1-2IP MIAM' BCH FL B o ) 440IY-S1-7F 1 .
T LE [ DELETE 51 TiE [J Charge [ Addilion
NAME 52 NeKE
STREET ADERESS 5 3STREET ANDRESS
CTr-5T-29 _ - B o Nseovesiar ) _
Tl [ peLett 6 1TILE (] Chasge (] Add tion
KA 6.2 NAME
STREET ADTFESS 65 STHEF I ADDRESS
TIry - ST-21F B40NY-57-71p

14. | do heraby certily that the informatian suriblmd witny this fuhr'{‘j is voiuntarity furnished and does not qual'y for the exemption slated in Section 1 19.07(3)ik). Flarida Statutes. | further
cerlify that the information indicated on tivs anrual repont or sapplemental annual repon is tue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporaf™ or the receiver or trustec enipowerad to execute this report as required byyChapler 607, farida Statules: and that my name

appears in Block 12 or Biock 13 i changge™or orfan attachoaent with an addross
ol 5 |16 S35
SIGNATURE: _ | , s o

" SIGNATURE AND TYPEAOA PRINTED NAME OF SIGNING OFFIGEA OR DIRECTO# j ﬂ-‘-; e T
i




