2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

GARD! CORPORATION

DOCUMENT # 554291

Principal Place of Buginess
541 SW 24 RD

MIAMI FL 33129

Us

Mailing Address

PO BOX 450427
MIAME FL 332450427
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90043 011 ***150.00

RERNA AU AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 348 Applied For
59-177 2 Not Applicable
Zi Caunt Zi Count ) iti
i ounty P ountry 5. Certificate of Status Desired O Eg‘;gﬁ?g’m"al
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent -
Name

E.J. FARRES 35343

1170 SW 18TH ST

Street Address {P.C. Box Number is Not Acceptabie)

Ta% filing requirement and elects to do so.

Affer May 1, 2002 Fee will be $550.00

MIAMI FL 33129
City FL Zip Code
8. The above named entity submits thig statement far the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
@ Signaturs, typad or printed name of ragistered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {7 Detete TITLE Ol change [ Addition
NAME EDELBERTO, FARRES NAME
strees aooress (412 ZAMORA AVE STREET ADDRESS
cv-st-ze JCORAL GABLES FL CITY-ST-7P
TITLE PSD 1 Delete e O Change [ Addition
NAME RTIN-LAVIELLE, ANA NAME
sTreer aponess (941 SW 22ND RD STREET ADDRESS
CITY-$1-2P |IAMI FL CITY-ST-2IP
TLE.. . o - . =[] Delete= ~——=~[f=TITLE--- - |- - - {J-change = [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiY-St-2IP CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
ME O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2PP CiTY-5T-2P

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that theinformation
indicated on this report or supplementalsdort is true and

\)&é//u/ /'fras‘ v/p 2«/)0/9). fﬁ&éoa%?

Daytime Phona #

ITED NAME OF SJGNING QFFICER OR DIRECTOR Date

SIGNA‘“JREAND TYPED ORPRp

AV 281080

CR2E034 (9/01)



