2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 574675 Jan 26, 2001 8:00 am
17 Bty Name Secretary of State

GUARDIAN REALTY SERVICE CORP. 01-26.2001 90084 011 ***150.00
Principal Place of Business Mailing Address
4904 B SW 72ND AVE 5463 Nw 186 ST
MIAMI FL 33155 MIAMI FL 33055 LUvUuvJuJgJvu
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59-1836010 Lo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ) T ' Name
BROWN, B. MACKAY .
Street Address (P.O. Box Number is Not Acceptable)
7160 N. KENDALL DRIVE iy
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad of printed nama of registered agent and title if applicabie. {NOTE: Registerad Agant signature required whan reingtating) DATE
9. $h|sfﬁlorpcranclm is eriltglk:; tcr> s?txstfyéis intangible At Hb,irov:!:,} FFEE IS.H$150.00 00 10. Election Campaign Financing $5.00 May B
axtiling requirement and ¢lects te do so. er 1, 2007 Fee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST Ce LT i oo O oetete . TLE [ change L[] Acdition
NAME BARRETT, KARINE. =" ™" - = %77 0t NAME
STREET ADDRESS 5463 NW 1 86 ST STREET ADDRESS
CITY-ST-2IP M'AM' FL CITY-ST-ZIP
TITLE v [ pelete TITLE [ Change  [] Addition
NAME BARRETT, KARIN E. NAME
STREET AQDRESS 5463 NW 186 ST STREET ADDRESS
CITY-ST-2Ip MIAMI FL CITY-ST-ZIP
SITE L e - {1 Delete T {0 change [ Addition
NAME T " NAME T e e+ e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWTLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZIP
TITLE [ pelete TITLE { Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like empowered.
1 ‘ € /7 -'"VI - ;
SIGNATURE: __ 2/ 2% > /%//52/ ;///ef/ﬂ/ @a&*)ﬁ/ﬂf&?ﬁ

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #
T DA nm T T

ARG 71— FAPA LT

CR2E034 (10/00)



