FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT g iy, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 3 1 99 7 8 : OO am

CORPORATION
Socretary of State

ANNUAL REPORT SRR T T
" 1997 ‘ *‘* DIVISION OF CORPORATIONS SGCI'etaI'y Of State

OCUMENT # V28513  (2)

1. Corporatan R

GUMAR, INC.

AU AR

3. Date Incorparatea or Qualified 3a. Date of Last Report

04/13/1892 06/25/1996

P Pl of L e

Wi.fian!em:_; Address

12012 SW 110 ST. CIRGLE E. 12012 SW 110 §TR CIR £
MIAMI FL 331863820 MISAMI FL 33186-3820
Us u

Cpal Place of Bus s 7T ] 2e, Mailing Address 4. FEI Number Applied For
al - % 650332432 Not Applicable
Suilr Apr B el Suitn, Apt #, et iti
e A ! - s AR e §. Certificate of Stalus Desired l..—..] $8'75 Additionai
22l Foe Required
Gy &Sk | Gy & Staw 8. Election Campaign Finarcing $5.00 may Bo
&3] - S 26 Trust Fund Gontribution 0 Added to Fees
A Lianindry e | Country 8. This corporation has liability for intangible tax under s. 198.032,
Eﬂ ) B 2§‘ 7 - _ 29[ i 3o-| Florida Statutes [ es KNO
- 9. Name and Address of Currant Registered Ageni 10. Name and Address of New Regisiered Agent
GARI, GUSTAVO 81} Name
12012 SW 110 ST CIRCLE E. 3] ireet Aadress (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
=]
84] City FL 85| Zip Code

s of Srctions GO/ DHD2 ana 607, 1508 Florida Stalules, the ahove-named corporation submits this statement lor the purpose of changing ils registered
ollice G g stose aeent, o bt the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appontment as registered
arpert | farntir v ih, and accepl the obbgations of, Sechion 807 0505, Fonda Statutes.

SIGHATUR:

e l.u'.rul.‘ Goatle JNOTE Reeqstiored Agent sqgnature requireo when reinsiating) DATE

HE L GRHICERS AND L 5 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 3
g PD [ oFLeTE 11TILE [Jchange [T Addiicn S
[B2ig GAR'. GUSTAVO 1.2 NAME g
s o | 12012 SW. 110 ST.CIRE 12 SIREET ADDRESS &
VRN MIAMI FL 33186-3820 14 DIY-5T- 1P g

RETUTAR (- | ) D {Toecrre 20 ILE [Jchange [ Addition €
tyesps TOMEU, MARTHA 22 NAME
e | 12012 SW. 110 STCIRE 24 STREST ADDRESS
Coste MIAMI FL 33186-3820 o 2 4C1Y-51 2P

TTHE o o 1 peene I TITLE L] Change T Addition
o 37 NAME
AR L 1.3 STREET ADDRESS
Lafy-57 7@ 34 CITY-ST- 2w

"ﬁlrlrirl o e ] DELETE 41TINE [T Change [ additon
R 4.2 NaM
SIEL R 4.3 STHEET ADDRESS
Gy A 44CITY-51- 7

e S Commmmmmm ] oetete 51TINE Rl Change [T Addition
Bkt 5.2 NAME
LRI 5 ASTREET ADDRESS

Yo Al SALTY-ST- 4P
- o o [T oecete 61TTLF || Change 17 agditien
62 NAME
E S 3 STREET ABDRESS
Gy AL G4 LAY - §1-2P

ccrmnhion sapphed wiln this filng does nat qualfy for the exernption slated in Section 119.07{3)(i), Florida Statules. furthar certify that the
it 1 cater] so this sunal tepor on supplementa @nnual report is ue and accurate and that my signature shall have the same lagal effect as if made under oath, that
Fam an ot o dire slor of the: corporation o e rece vor o ruslee empowered 16 exscute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appeireon Bk oo changed, ar on an attachment with an address

| SIG NATU R E: Wﬂﬁo‘ﬁ% OF SIGNING OFFICER OH mﬁecroﬂm 73’4‘ v ggs/g/a ‘/-jofu)«e :5-2:(—-0/“5

T4 |l bty o -flr‘y Iy T 161




