2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNl;JmIZAENT # P96000095721 Apr 24, 2000 8:00 am
SAFETY NET RESOURCES, INC. ecretary of State
04-24-2000 90114 018 ***150.00
Principal Place of Business Mailing Address
J619 NW 2ND AVE 3619 NW 2ND AVE
MIAMI FL 33127 MIAMI FL 33127-3119
i 5 v R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0723435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;fgﬁged;tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T Néme T e T e e = =
MELAND & RUSSIN, P.A. Street Address; {P.O. éox Number is Not Acceptable}
2420 FIRST UNION FINANCIAL CENTER
200 S BISCAYNE BLVD
MIAMI FL 33131 o FL [Zece

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and ttie if applicable. {NQOTE. Registerad Agent signature required when reinstating} DATE
B e ™™™ | ato ar 13000 Foa i podsgbg0 | "® EectnComomn rercing 85,00 iy oo
o % ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State A
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE O change [ Addition
NAME SPEIGEL, EARL NAME
sTREeT ADDRESS | 3619 NW 2ND AVE. STREET ADDRESS
CiTY-S7-2IP MIAMI FL CITY-ST-2IP
TNLE VS [ Delete TITLE [ Change [ Addltion
NAME MELAND, RANDY NAME
STREET ADDRESS | 3619 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE O Delete TIILE ) [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE (] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with at |I|Iip’ ike ‘ ed. ) / /

JAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phona #

CR2E034 {9/99)



