e

2001 UNIFORM BUSINESS REPORT (UBR) 01-17.2003 96025

015 ***150.00

DOCUMENT # POO000111670 " . P00000I11670
1. Entity Name A F l L E_ D
) TC A CORP » INC. : :
GUARAN- ONTR'C'HNG ORPORATION, INC. 03FEB 10 PHI2: 45
Principal Place of Business Mailing Address :;“f‘”:}[ JI ’f:‘;? % -S' i '?‘ }li,
2001 NW 41ST AVE SUITE 202 201 NW 4157 AVE SUTE 202 _ PELLANASSEE, FLORIDA
LAUDERHILL FL 33313 LAUDERHILL FL 33313

|

ll

A

IR

2 ‘,§ncipal Place of Business 3. Mailing Address

3052 0ue (555 27000 | MM

_ Suite, Apt. #, etc. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
ity & State City & State 4, in)Number C - Applied For
¥ fnud ecdale |1 Z@@ erdale. S-/08 9396 Not Applcabie
Zip Count Zip Count - . $8.75 Additionat
3 3 3 I 2 (_j S Q 3 S 2 |2 S Q §. Ceniificate of Status Desired & Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name .
WRIGHT, VALRIE : i N W8 ; \\ \\mn
! Slreet Address (P,0. Box Number is N t Acceptable)
4200 NW 16TH STREET #309 , IS ENSTNE SR AT
LAUDERHILL FL 33313-5835
Clty ZigCode
) 1 Y asaxec. FL %ﬁ \
8.-The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
- \ .
SIGNATURE : . o/o2/03
W Signeture. typed or printed nama of ragiSTien agent and Lite 7 applizacia, INOTE: Reaglslored Agant signalure foqured whan reinatating) Oate
=
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . Lo )
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 ’ ﬁ::,h zz,f,ag;::?;uz::n eno O $,, dsd'soouoh,;:yasse
(See criteria on back) Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS 1 betete TITLE ! ‘ " T— [ changa [ Addition S :
| ALUMAN, PAVELL me s | REINS TATEMENT 0/~ |2
STREET ADDRESS | 2301 NW 41ST AVE SUITE 202 STREET ADDRESS ' o 3
om-S-2F 1 | AUDERMILL FL 33313. CIFY-5T- 4P b
e - [ gelete TME (O change [ Addition %
NAME ) NAME
STREET ADORESS _ STREET ADDAESS
£nY-sT- 2P - f st
e 7 Delets e ' Ochange [ Addition
“KAME NAME
STREET ADDRESS STREET ADDRESS
“eny-s1-2p CITY-81-21P
me L3 Detete e . O Chenge [ Addition
NAME NAME® - .
'STREET ADDRESS STREET ADDRESS
_CITy-§1-2P CITY-ST-ZIP
Tme ) (] eleta TImE , [ change [ Agdition
- NAME NAME
| STREET ADDRESS P ) s~ [ STREETADDRESS_ e — ) . .
- ) T e e § I e —— = i
CITY-ST- 2P crhy-s1pp
TITLE ’ 7 Delete e [ Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-g1- 2P
13. I hereby certin!!lthat the Information supplied with this filing doas not quality for the exemption stated in Section 1 19.07’13)&}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or direcior

of the corporatian or the receiver or trustae empowered ta execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 11 or Block 12 if
¢hanged., or on an attachment with an address, with all other like empowered.

| S IGNATURE : Mﬁ% OFFICER OF DIRECTGR o}r/g:f?/os &m\&e’l/ L
L




