2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

' JUSTICE GUARD INC.™

P020001 13067

e P ST P SUR- WSNE S SERE R HE VR S

Principal Piace of Business
4995 NW 72 AVE STE 205
IRIAMI FL 331686

Mailing Address
4995 NW 72 AVE STE 205
MIAME FL 33168

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91359 008 ***150.00

ARSI R

3 CHECK HERE IF MAKING CHANGES

City & State .. Gity & State 4. FEl Number Applied For
%_- ’16 55% Not Applicable
aip Country Zp Country 5, Certificate of Status Desired | gese gfq:::!:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MONASTERIO’ CARMEN Street Address (P.O. Box Number is Not Acceptable)
4995 NW 72 AVE STE 205
MIAM! FL 33166

PR CR—

T T T Oy

FL | zpcode

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 Flerida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE

Signaturs, typed & printed name of ragistered agent and 1itla if applicable

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2

Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE p T Delete TLE [ Change (] Addition
NAME MONASTERIO, CARMEN NAME

STREET ADDRESS | 4395 W 72 AVE STE 205 STREET ADDRESS

ov-st-zp | MIAMI FL 33166 CITY-ST-7P

IME ') [ pelete TITLE [ change [ Addition
NAME GOMEZ,-HORTENSIA AAME

STREET ADDRESS | 4995 NW 72 AVE STE 205 STREET ADDRESS

omv-st-ze | MIAMI FL 33166 CITY-ST-2P

TMLE [ oelete TLE ClChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2iP - - - ~— N ciry-se-zp™— o= -

TITLE [ Defete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7P

TLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§5-2P

12. | hereby certify thalthe information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this 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 officer or director
of the corporation or the receiver or frustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _¥ GZJ‘WWEQJ% 20

SIGNATURE AND TWPED OR PRINTED NAMRE OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

S1..2820

NS

CR2E034 (10/02)



