, --FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT _'f*-“" “i FLORIOA DEPARTIINT OF STATL
CORPORATION ;
ANNUAL REPORT

.. 1996 T e
DOCUMENT # 486099 (5)

1. Corporaticn Name

SAFER ENTERPRISE, INC.

BN [

R ATl os

Sasha BOR whanm

Socrstary of Slat M

OIVISION G COse O ATIONS

Froic; ‘_l‘ F’Id(,g all ['

POST OFFIGE BOX 292764 3130 PEACHTREE CIRCLE
DAVIE FL 333299764 DAVIE FL 33328
us (73 Dok gpare 1 [8a. D of Last Report
00/29/1075 | “oajtayioos
2. Princpal iz ¢f Basiness ST T 24, M i) Ay hews T 4, FEiNamber T 7 Applied For
[21] Jes] T __5_9'_1621514 N Y
Sautes, AF‘T "’_ ae T St Apr A elr 5. Corlilnate ¢ SUitus Deoned Ol $8 75 Additional
77| ) Feo Required |
i ' Tty & Srate i o c 6. blection Carmpaia'r; Frvli'lnc’irr}g:]” o o 55 00 May Be
231 Trust Fmd Conltr bution D Added to Fees |
T Eﬁuulu T T COH“U;. 8 7'\ s Corporaton has atility fur n AN nl_a_[;xu?uus_ 19@0”-2
—251 kzgl 30[ S Florada Sattes [ ves [__]_N_'__ ) ]

9. Name and Address of Gurrent Registered Agent 19. Name and Address

T i
FERNANDEZ, HUMBERTO 82] Streat Addrass [ G Fiom N is Mol Accop i~ 7T T
3130 PEACHTREE CIR
DAMIE FL 33328 83

il Shatates, the above Dt 0o porabion sabrnts this siarament for the pupa o \hr"‘L“ J its lL(]La[OfLLl ofice |
1 m"\ 1.7 I by the covponatinyg s bonnd of deectors | ierehbey aocopt Fer appdintieant a6 redgistered agent anm

provsions of Seetons L0706
i, or hot, T the St of Fi [
ther abigrat ons of, Seley

11, Pursuant 1o t
or rexnstorg,
farminar witls,

SIGNATLIHE

N R P U LT B T A L e R R T | [t
AN TR O N TR ADDITIONS/CHANGES 10 OF FICE RS AND DIFS

Ll

CTIORSIN 12 ]

[ Additinn

[Mots
b FERNANDEZ, SARA Hiab
sraetaenees | 3130 PEACHTREE CiR BURE AR
ciesizr | DAVIEFL I R . .
It LIt 21 TINF [] Crange ) Additan
NEAt 2% bkt

.

SIREE | ADERESS 2 BIRIEE ANDRESS

LY e ERE

Tk ClnEEte EREEN [ Change [ Adesion
NAME apnen

STRERT AZDRESS SEBIH AT

onw-steqe Vo o o B40Ty 8170 . o e
F I FTE ATTIE [] Change [] Addition
FELEN SN

SUREED ADLKESY AT R S

City- ST 2 U R e e O S O e
MU i FRRNK [J Crarge ] Additins
WAM: 57 NA

STRELE ADDRISS SESTR L RTONE

Clv &1-4F ~
TNt

[ cCnge [ Addion
hkdz

SIREDT ADDRESS

oiry .5 e
14. | do hereby certi'y that 1
certify tn_n l'la, anrmd'ur m

o st 1 Gaclon 100 Of[wk‘ Florcla Statutes. | further
! < 1ty s et sl b Iy I eftect as if miacs unciar
rpe et G e e 0 LIER 2 ERTe R i s rencit g reopdreed by Ghigpnen €37, Flore Icl statutes; and that ny name

A I A I L IR U IR YIRS BT (I

Z/ed] 5 ¢2<f 200/
EQ NAME OF SIGNING OFFICER OR MAECTOR S [ Frene =
S W

CR2E034 (12/95)

S A SR




