2000 UNIFORM BUSINESS REPORT (UBR)

4426000

=N

DOCUMENT #  A94000001431
1. Entity Name CF B
A o
GLOBAL GUARDIAN, LTD. SEGRETARY OF S FAT E .
DIVISION OF CORPORATICNS
Principal Place of Business Mailing Address BG FEB - 2 &H 8: !"8
100 $. BISCAYNE BLVD.. SUITE 900 100 S. BISCAYNE BLVD.. SUITE 900
MIAMI FL 33131 MIAMI FL 33131-2029
2 Finipal Facs of Business | 3 Ve Addes “"m”m "m Im’ "““IN "m"m "m“m "m“ml’m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0556655 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 .G:dditiona'n
Fee Required
-~ ————— ——§—Name and Address of Cuirent Aegistered Agent- - ——— — - 7 Name and Address of New Registered-Agent —
Name
ROBLES, LOUIS § Street Address (P.0. Box Number Is Not Acceptable)
ree re 0. Box Number is Not Acceptable
100 S. BISCAYNE BLVD., SUITE 900

MiAMI FL 33131

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 Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and titie If applicable. (NOTE: Registerad Agent sighatura required when reinstating) o DATE
9. Capital Contributions $‘||00000 10. Amount of Capital Contributions 1. MAK‘E"CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION B EE : OIS o
e FLOPAL GUARDIAN USA, INC. STREETADORESS | =02 08/10-~01 032 -~0014
sreraooress | 100 S. BISCAYNE BLYD., SUITE 900

crv-sr-ze | MIAMIFL 33131 Ciry.-51-2

DOCHMENT | e N - . A S e
L s STREET ADDRESS

STREET AODRESS

Cy-ST-2P oY -:-2p

mMEW# _ STREET ADRESS

STREET ADDRESS 2N

CIY-ST-2F onerap / |y

mmw: STREET ADDRESS

STREET ADDRESS

ory.5r.2P £y -5 2P : \/ U

m{wm&w STREET ADDRESS

STREET ADDRESS CITY-ST-2P

m" ! STREET ADDRESS

STREET ADDRESS

CITY-T- 2P cy-§T-2p

4. | hereby certify that the information supplied with this fiting does not quaiity for the exemption stated-in Section'119.07(2)(i}, Florida Statutes. i further certify that the information” -
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershig or

the receiver or rusiee empowered 10 execute this reporl as regyired by Chapter 620, Florida Statutes
/ e

SIGNATURE:

L

Daytime Phone #

(R2EQ03 (9/99)



