2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  M22907 Secretary of State
1. Entity Name 03-20-2003 90145 028 ***150.00
SAFER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
471 E 60TH ST BO-HEM-277513
HIALEAH FL 33013 . ~MIRARAR- 33627
AR ARG
2. Principal Place of Business 3. Mailing Address .
Po. Boy GH069!
Suite, Apt. #, etc. Suite, Apt, #, elc. D] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
M / /4””7 / 59-2597870 Not Applicable
2lp Country Zié 5 / 4 4. cﬁ% & 5. Certificate of Status Desired ] ?Ese'gesq Lﬁ?e‘::ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e TR - a - Name. - — —_———
FERNANDEZ, SARA . —
Street Address (P.O. Box Number is Npt Acceptable
433G=3u~88-CG1 BT EARAST g <0 5, 7)"
-MIRAMAR-F-33027
gL gt FL | "530/3

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

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustrFund Coﬁlr?bnuti:: " | f;jd.gRohgxf °
Make Check Payable to Fiorida Dapartment of State ’
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE T 3 Delete TTLE ) change [ Addition
NAME FERNANDEZ, SARA NAME
sTReET ADDRESS | 14330 SW 36 CT STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-71P
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ change 7 Addition
NAME o - o NAME
STREET ADDRESS STREETADDRESS |~ 7~ - )
CITY-57-21P CITY-ST-ZP
TLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing 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 accuratb4md that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere £ this report as reouired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gfig i

LSIGNATURE: SIGNAEZEEZ QUIRED 3/24/43 Fo5 553 o

SIGNATURE ANDTVP{DH PATED NAWGNJNG OFFICER OR DIRECTOR Dats™ Datime Phone #
!

CR2E034 (10/02)



