2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgtCNUMENT# P99000008806

GUARANTY REALTY & INVESTMENTS, INC.

Principal Place of Business
3400 LAKESIDE DRIVE

STE 103

MIRAMAR FL 33027

Mailing Address
3400 LAKESIDE DR.
STE 103

MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90063 002 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0896950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{i'ggqa‘:;éﬁmal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
o e e S e T T e _—_Qgrﬂgz_ﬁ:-:— — T e S o eneae e
GARCIA, LIZA Stree A%r S8 (F’.O.aax Number is Not Accaptable)
16115 SW 9 STREET (2886 " Fyprus Roa
PEMBROKE PINES FL 33027 ) !
City . in Code
N. Miam; FL FL | 2871

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oboth, in the State of Florida. | am familiar with, and accept

SIGNATURE -
ENATUF

Signalure, typad of printed name of regisiered agenl and title if applicable,

(NOTE: Registered Agent signature raquired when reinstating}

DATE

5. s FILE-NOWII-FEE 1S-$150.00 U N
“ " After May 1, 2003 Fee wiltbe $550.00

Make Check Payable to Florida Depariment of State

s, éféat}orTCam;J;i:c;n Financing
Trust Fund ContritiGtion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD T Detete TITLE Ol change [ Addition
NAME GARCIA, JOSEFINA NAME

steer avoness | 3400 LAKESIDE DR. SUITE 103 STREET ADDRESS

CIY-5T-2IP MIRAMAR FL 33027 CITY-ST-2IP

TITLE STD O Delete TILE I change [ Addition
NAME GARCIA, LIZA NAME

staeer a00RESS | 3400 LAKESIDE DR. SUITE 103 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-21P

TIMLE PD O oelete TITLE [ change £ Addition
NAME GARCIA, LILLIAN-P— -~ e NAME - T -oTTT

STREsT ADDRESS | 3400 LAKESIDE DR. SUITE 103 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITy-5T-2IP

TITLE [ Delete TITLE O Change [ Addition
MAME B NAME

STREET ADDRESS v STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ Detete TLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2IP

TILE O Detete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sy-21P CITY-5T-2IP

12. | hereby certify {Hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicaled on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer or director
of the corparation or the recesdy or trustee empowergg to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an aiaghmg

ith-an address, with/ i other like empawered,
SIGNATURE

YR ED

oliofrs

ds4-394-0000

AME OF SIGNING OFFICER OR DIRECTOR |

Date

Daytime Phone #

A

CR2E034 (10/02)



