2000 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # 472925 Aug 11, 2000 8:00 am

1. Entity Name

GUARANTY MANAGEMENT COMPANY Secretary of State

08-11-2000 90001 008 ***550.00

Principal Place of Business Mailing Address
390 NW 2ND STREET 390 NW 2ND STREET
MiAMI FL 33128 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_1 632 102 Applied For
Not Applicable

Zp Country Zi Couniry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Namea
I;lg'l Pl-llaf\lfvS“(S:TE;EAEI]:L CORPORATION SYSTEM, INC. Street Address {P.0. Box Number is Not Acceptable)
, SUITE 105

" TALLAHASSEE FL 32301 : :

T City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura. typed or printed name of registared agert and otle f applicable. {NQTE: Ragistared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1I FEE IS $550.00 ) S
- 10. Elect F
Tax fiting requiremant znd elects to da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 R 1 ru;Igzn(;agg)ri;?gmi::ncmg O i%gqﬂﬂ:‘;fe
(See criteria on back) O Make Check Payable to Department of State’
. QOFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete -§ e [ Change (] Addition
NAME FINE, MARTIN NAME
STREET ADDRESS | /0 701 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-5T-2IP
TILE P ] Delete TITLE [J Change [ Addition
NAME KISLAK,JONATHAN P. NaME
STREETADDRESS | 7900 MIAMI LAKES DR, W. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-2IP
TITLE s .. Oosete TITLE , [ chapge [ Addition |_
NAME COLAN,BRUCE JAY NAME
steeeranceess | GO 701 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-5T-2IP
TITLE C1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-11p CATY-5T- 7P
TITLE O petete TILE O Change [ Addition
NAME NAME I
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 5’/7/2000 305-313-3057

Ddier Daytims Phona #

CR2E034 (5/00)



