FILED

(=)
2002 UNIFORM BUSINESS REPORT (UBR) A 01. 2002 8:00 2
r 01, 00 am ¢
Dot ecretary of State .
ofe e ofe
GUARANTY MANAGEMENT COMPANY 04-01-2002 30160 034 **150.00
Principal Place of Business Maiiing Address
390 NW 2ND STREET 390 NW 2ND STREET
MIAMI FL 33128 MIAMI FL 33128
Suite, Apl. #, elc. ; Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1632102 Mot Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desied ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable INOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 - y
2 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ Change [ Addition §
NAME FINE, MARTIN NAME &
STREET ADDRESS | C/Q 701 BRICKELL AVE. STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-2P Y
o
TITLE P O Delete TITLE [Jchenge [ Addition | &
NAE KISLAK, JONATHAN P. NAME
STREET ADDRESS | 7900 MIAMI LAKES DR, W. : STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-5T-ZIF
TLE s _ [ Delste TITLE [ change [ Addition
NAME 1 e : E-J. Smit namE | -
GOLAN.BRUGEJAY- efo Prak
STREET ADDRESS | GA-704-BRICKELL AVE. AR G;is- STREET ADDRESS
CITY-ST-2IP MHM‘-F‘:__- 3 90 A/ &1] d JVL‘_ CITY-ST-2IF
L A P8 f oA
TITLE ; 33/ 280 Delere TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Gelate TITLE [J change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [T Detete TITLE M Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 attachment with an address, with all oth_@r hgxgvere .
N AR T T
SIGNATURE: - <2.iu i/ WSS T/ pR i x3./G. 0k {305]7@:1 1M
SIGNATURE AND TYBED GA PRINTED NAME OF sicN¥G OFFICER OR DIRECTOR Dale \‘Da'rnme Phone #




