2ooé UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003429 Feb 26, 2002 8:00 am
- Eniy Nme Secretary of State

rragina

SOUTH FLORIDA CHAPTER FLORIDA STATE GUARDIANSHIP 02-26-2002 90140 023 ****61 25

ASSOCIATION, INC.

Principal Place of Business Malling Address

8930 STATE ROAD 84 8330 STATE ROAD 84 .

#316 #316 puw

DAVIE FL 33324 " DAVIE FL 33324

us us

2. Principal Place of Business 3. Naiing Address ““"m Ill iI"l |||” H II” “] Il " II ||m wl |||”|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For

/’APP&"EB‘FQH“" Not Applicable

Zip ' Country Zip Country 5. Cerficate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. N{me and Address of New Registered Agent
. o Name K7 05-_ laq&lj‘q
WOLONICK, LINDA M Street Address (P.C. Box Number is Not Acceptable)
(/{24 RIDGECREST COURT
D AVIE Fl 33328
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

rRAEN3? [G/MN1)

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatingy DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a .?dded tohg?;sBe Department otyState
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE U [ Delete TITLE D O change [ Addition
e ZAMORA, ENRIQUE e Jageon P. %
staeeraooress | 10 NW 42ND AVE., STE 600 stheet aooness | JBJY T Jw 4
orv-sr-ze [ MIAMI FL 33126 avsize [ JNTAMI, FL 3311
TITLE U 1 Dl TITLE [ ¢h [ Addition
e ABEL-REISER, BARBARA e e %,C 2l j:v(, Herte., e |
srree aooress | 355 BISCAYNE BLVD swerTooiess | BTN %. o Dol
are-sr-ze | MIAMIE FL 33137 _ CITY-ST-2P mipmij &M Fl.- 53 14}
TTLE vl [ pel TITLE . [Jch ] Addition
e SHUMAN-AUSPITZLORI-  — —- e Bw j0- MENY IOy - " '
swaeet aconess | 1641 HAROBRSIDE DR. street oniess | 12744 J. Dixie Hishwny
arv-s-ze | WESTON FL 33326 CITY-ST-21P minsmi fL 53}4}
TITLE 1Y [ el TIMLE [ ch ] Addition
v TURNER, WENDY fe e %qjc nael Messer e |
smager aooress | 11701 S.W. 57 COURT saeetaooress | A9 BistAyne VD,
onv-sr-ze |CORAL GABLES FL 33156 evsze | myAmi FL. 33137
TIME D 1 Detete TIILE O] Change [ Addition
NAME i—} 2yen) Herte NAME
STREET ADDRESS | A, AN \9 iy, Dﬁf‘ ve STREET ADDRESS
CITY-ST-2IP mipmij ng(,h ( FL 53 )‘-l ! CITY-57-2IF
TITLE B e (’ or [ Delete TITLE [J Change [ Addition
NAME [ILY) . o HAME
STREET ADDRESS d') Wrn gﬁ)ﬂ 4 %A ] STREET ADDRESS
CITY-ST-2IP LM Bin Qe \ﬂ__ 53}4 4 GITY-5T-2P

¥
12. | hereby certify that the information supplied with this fillng does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this repart 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 offiger or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glbgther like empowered.

7 UIRG g Pel-Deiser A-11-03 543009

e T

SIGNATURC




