2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003001 N eratary ot State

REEFGUARDIAN INTERNATIONAL, INC. 03-28-2002 90005 048 =**70.00

Principal Place of Business Mailing Address
2829 BIRD AVE 26829 BIRD AVE
SUITE § PMB 162 SUITE 5 PMB 162
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPAGE

City & State City & Stale 4, FEI Number Applied For

e . . e s - o 650430019 . . ~[Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired l]/ gg'ggq,ﬂ?:éﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

"D EXp DER STDIIE

STONE, ALEXANDER f_kfgfapld@ss (P -}%NU &y | %ﬂ\ec‘cepta 9’5‘
2809 BIRD AVENUE M ‘ﬁ‘
MIAMI FL 33133

CilyM/W/ FL ZipBC?%E/B__B

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE W % ALEXAWVDER STONE |, PRES/D EOT 3////0 2

CR2EC37 (9/01)

Signature, typéd or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DM% !
d
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
&
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TITLE [ Change [ Addition
NAME STONE, ALEXANDER NAME
STREET ADDRESS | 2809 BIRD AVE - PMB 162 STREET ADDRESS
CITY-ST-Z2iP MIAMI FL 33133 | ciry-s1-2IP
TE 0 O oelete | wme [ change [ Addition
NAME ARBUTHNOTT, KATHRYN o NAME . o
~ | STREET ADDRESS™ ZBDQBmDAVE*:MPMB‘lBZ ¢ T weem e e e sl o ABDRESS BT - It
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TMLE SD 1 pelete TITLE [J Change [} Addition
NAME DURANZA, LADISLAD NAME
STReET ADDRESS |2809 BIRD AVE - PMB 162 STREET ADDRESS
CITY-ST-21P MIAMI FL J CITY-ST-2IP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME [ NamE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P { cmr-s1-zp
TILE [ Delete H TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07{3){), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgzHke empowered.

SIGNATURE: o R IS B ALEXAVDEL STPUVE, PRES DT 3////:@ (34’;— KO0

et I AL IO E R TYOER D CDINTER4IAME (A SIRNING OEECER AR NIBRESTOR Data Davtima Phona g




