2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000070857 Jul 12, 2000 8:00 am

1. Entity Name

GUARDIAN TRADING GROUP, INC. Secretary of State

07-12-2000 90145 012 ***150.00

Principal Place of Business Mailing Address
206 LA COSTA LN 206 LA COSTA LN
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-6842
us us

|

MR

0 Bex D LL2YA | fa B 2bLEYR NN

Suile, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
wes ﬁ- 3N FI . bJ-QJ"t'“ 1 FL_ - 65-0696422 Not Applicable
Zip Coupt Zi Ceuntry " . 8.75 Additi
2)53:2( lp FISH é 352 L -.S: P' . 5. Certificate of Status Desired O ?ee F\equireéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narm
DUNETZ, JEFFREY Joftyey Dunet2-
Street Address (P.O. Box Nurnder is Not Acceptable)
1100 LEE WAGENER BLVD #303
FT LAUDERDALE FL 33315 [555 Mira Vista cirel®
City Zip Code
A W-2. 51N 33320

sa of changing) its registered office or registered agent, or both, in the State of Fiorida,

FL
* [ Jas o0

8. The above named entity submits thi terment for the

SIGNATURE

Signature, typad or pvinfd Famn{ﬂ ﬁislered age/eu( an\:l ule i appiicable. (I}dT‘- Registered Agent signature required when reinstating) a7 / DATE /

9. This corporation is efigidls to satisfy its Intangi%Te/ FILE Ndwl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable 1o Departmant of State

11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTQRS IN 11

TIILE P Desite e Pr S Clemnge [ Addtion

NAME DUNETZ, JEFFREY NAME e P D Ll d—z__

sTReeT aobress | 206 LA COSTA LN STREET ADDRESS | > & Yt 25

N . .

ov-s1-2¢ | FT LAUDERDALE FL 33326 avste | JSES mivre vista civrele; Fl 333

TITLE 1 Detete e Odfhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-7F

TITLE O Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P )

TITLE 1 Delete TITLE O Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TIE ' [ Delete TITLE O Crange [ Addiion

NAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2IP )

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

13,1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o exgéute this report ds rdguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an add ’ with ali other /
I 3 .
Lo 2//00 954-3%1-87q
SIGNATURE: JAL) 0 3%1-894]
SIGNATURE v ECTOR 7 Deta / Daytime Phona #

Vil 1) /]

Mw\"

CR2E034 (9/99)



AL owonoes el ettt .
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