2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 585718 Apr 17,2000 8:00 am
1. Entity Name r 79 f S’ a
GUSMAN REALTY SERVICES, INC. ecretary of State
04-17-2000 90112 015 ***158.75
Principal Place of Business Meailing Address
25 S.E. SECOND AVE. 25 S.E. SECOND AVE.
SUITE 700 SUITE 700
' U
MIAMI FL 33131 MIAR FL 33131-1602 LUUDYL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65-0291030 Not Applicabile
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o Name
GUSMAN' ROBERT M Street Address {P.0. Box Number is Not Acceptable}
25 SE 2ND AVE STE 700
MIAMI FL 33131
City FL Zip Code
8. The above narpatl eny y;u,t@its lhis sta t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ai i oo o i L S — i
Signiatura, typed or printed nanTht registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
‘ L o ) n
9. This corporation is eliginie to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e I
= T ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TTLE [J Change [ Addition
NAME GUSMAN, ROBERT M. NAME
sTREeT ADDRESS | 25 S.E. 2ND AVE. S§-700 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIMLE 1 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 1 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Gelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE 1 Celete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-ST-2IP
13. | hereby certify that the information sypplied with this filing does ngt gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certiy that the information
indicated on this report or sup, anta)report is true and acpdfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or tr #Saefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrmeént with
SIGNATURE: € sy.80 30 372 V/6F
SIGNATURE AND TYPED OR Cals Daytima Phone # J

MU MY

=



