2¢02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51363 Fgléc%’tf?)? %fsé(t)gtg "

1. Entity Name

GUARDIAN TRAVEL, INC. 02-01-2002 90014 001 ***150.00
Principal Piace of Business Mailing Address

11222 QUAIL ROOST DRIVE 11222 QUAIL ROOST DRIVE

MIAMI FL 33157 MiaMI FL 33157

TGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2519974 MNot Applicable
Zi County Zi Count . . it
P i P ounry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R - ~ e .- Name - —_— Se .
NOO ' PAMELA Street Address (P.C. Box Number is Not Acceptable)
11222 QUAIL ROOST DRIVE
MIAMI FL 33157
"y City FL Zip Code

8. The above named grfity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE ﬁ/ﬁﬁé/d_. ;4 / Al ——

Signature, lyped or printad narma of Mgistered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. Elrigztlo::;;a(r:n;:?;uz::nc|ng 0 fdsd 00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1],
TITLE Dv ™ Detete TITE v Ol change V] Addftion
e GUTIERREZ, MANOLA e KaThrnyn 3TopoRd
streer aooness | 11222 QUAIL ROOST DRIVE sTreeTaooRess | {1 QA3 R uAnl. Qoos5T Drive
crv-sr-ze | MIAMI FL 33157 ov-s-22 [ pyyjaent FL 33157
e PD O Delete TITLE [ Change [ Addition
HAME NOONAN, PAMELA NAME
sTreeT ADoRess | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-§T-2IP
TME - -8D-- O Delete CTHLE e = - e O] change [ Addition
NAME HEGGEN, ART NAME
sTReeT ADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE T [ Delste TILE [ Change [ Addition
NAME SAUNDERS, CYNTHIA NAME
streer aopRess | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CiTY-5T-2F MIAMI FL CITY-5T-21P
TILE . [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z

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 cedify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬁﬁ‘/ﬁTL”W@U HRZ’%’”*M %4 Wﬁl/‘) ///é/ﬂz-— S05 33 178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dad Daytime Phone #

CR2E034 (9/01)



