FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # pgg8000045938
GARDIAN U.S.A. CORPORATION

Principal Place of Business
C926 N
: C/Yll @rni 7

66

Mailing Address
514 ecl .

7 33166 :

FILED
Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90015 038 ***150.00

DO S

DO NOT WRITE IN THIS SPACE

24] [25]

29}

3. Date Inqorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
l21] [26] +~ 05~ 085“ Of05 ‘ Not Applicable
Suite, Apt. #, ele, - SuiterApt: #ele: —m— —— e — ~ ———— 88 75 Aaditiorai
e, 2p . P o 5, Certifcate of Status Desired Od . 58 7 5RAdd_|t|onal
E\ E\ . - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

ONo

Personal Property Tax. Yes

9. Name and Address of Currenl Registered Agent

. Name and Address of New Registered Agent

SCHCOLNIK, JORGE L
210 174TH STREET
APT 905

MIAMI BEACH FL 33160

B4

YA

85

FL [*|35%¢¢

11. Pursuant to the provisions of

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

office or registere: e,
agent. | am famffar ﬁ&i ﬁepW/%ion 607.0505, Florida Statutes. . /
<
SIGNATURE 9.4l a &l sz Loy !é %A‘ £ 2277 A/ 7/9/
Slg'nntuﬁtypﬁd or pnnted nama of regfisidred hgent and title ff applicable (NOTE: Refyistered Agent signature required when reinstating) DATE/ . L4
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme V ] DELETE 14 TIMLE ‘(QChange  [] Addition
NAME FELS, ROBERTO 1.2 NAME
streeaporess| 3572 INTENDENTE NEYER STREET BECCAR CITY 13 STREET ADDRESS
CITY-ST-2P PROVINCE OF BUENOS AIRES ARG 14 CITY-ST-2ZIP .
TmE D [ DELETE 21 TITLE ClChange [ Addition
NAME CHULIVERTT, AMALIA M 22 NAME
.streeTaopress| 3572 INTENDENTE NEYER STREET BECCAR C 23 STREET ADORESS
CITY-ST-2IF PROVINCE OF BUENOS AIRES ARG T T {sasomvesrae—| )
TME [ DELETE 34 TMLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-ZP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP ’
TMLE ] DELETE 5.1 TITLE ‘OChange . [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZIP
TITLE [ DELETE B4 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does gt gpalify fy the g ,i ption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated ¢n this annual report or supplemental annual report ig 4 g K2 ntl that my signature shall have the same legal effect as if made under. ozath; thai | am an
officer or director of the corporation or the receiver or trustee g 7L ’d' this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPED O\R PRINF

. or on an attachment with ap'sg

g empowered.

'

CR2E034 (11/98)

F e e m e EE g m mmmm m i

Data Daytime Phone #

e i = = = = e = i mmkr mm = m = = = =



