2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G91623 FILED
1. Entiy Name [ Jan 22,2000 8:00 am
THE GUARDIAN GHOUP INC. Secretary of State
01-22-2000 90012 028 ***150.00
Principal Place of Business Mailing Address
43904-B SW 72ND AVE 4904-B SW 72ND AVE
MIAMI FL 33155 MIAMI FL 33155-5527
us us CVU&LLID
z AT 5 Ve IR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R 592411193 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desied [} $8-79 Additionat
) Fee Required
- - - 6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Registered Agent ST
Name
BARRE“. R.W. Street Address (P.O. Box Number is Not Acceptable)
4904-B SW 72ND AVE
MIAMI FL 33155
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.

SIGNATUHE

[ oo LSlgnatura typed or printed name of registered agent and title f appllcanle .. (NOTE: Registerad Agent signature required when reinstating) DATE

9 This cor;;’o.rran'on is eligible to satisfy its Intangible o FILE NOW!!! FEE IS $150.00 10. Election C I .

! 5 ampaign Financing X
Tax filing rs._lqwremem and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 “rust Fund Contrlbution. 0 ft?deg?ohliiisae
(See criteria on back) O Make Check Payable to Department of State

L . QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - TR R Y [ Detete TITLE CJchange (] Addition
NAME BARRETT, R. W. NAME

SWEETAGDRESS | AOMB SW T2 AVE 0 STREET ADDRESS

CITY-ST-21p MIAMS FL 33155 CITY-ST-2IP

TINE vsD [ Detete TILE [ Change [ Addition
NAME PAUL, STEVEN F. NAME

STREET ADDRESS | 4G04B SW 72 AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
T A 1 D I ST T v e _ - {7 change-... [ Addition .
NAME SCHULTE, JAMES E. : HAME

STREET ADDRESS | 40048 SW 72 AVE STREET ADDRESS

CITY-ST-2IP M|AMI FL 33155 GITY-ST-ZIP

TLE VD [ Delste TITLE [ Change  [J Addition
NAME SMITH, PETER D. NAME

STREET ADDRESS | 49048 SW 72 AVE STREET ADDRESS

CiTY-8T-2IP MIAMI FL 33155 CITY-ST-2IP

TTE ) o O delete TITLE (O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on his 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 cfficer or director
rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 ar Block 12 i
ress, with all gi¥er like empowered.

K C, ParAeT” Sofoe  Fos5-45 3098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR "Date Daytime Phone #

of the corporation or 1he receive
changed, or on an attachme;

SIGNATURE:

e
g

CR2E034 (5/99)



