-

“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 486099 Apr 04, 2000 8:00 am

1. Entity Name
SAFER ENTERPRISE, INC. ecretary of State
04-04-2000 90090 040 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 292764 P.O. BOX 277513
DAVIE FL 33329-9764 MIRAMAR FL 33027-7513

v 632961

Sulte, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1621514 Not Applicable

Zip Country Zip Country 0  $8.75 Additional

. 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Ae;ﬂ 7. Name and Address of New Registered Agent
Name
Humberte Fernandez
FERNANDEZ, HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
3130 PEACHTREE CIR 14330 5. W. 36 Ct,
DAVIE FI. 33328 .

Y Miramar - FL | 85627

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NOTE' Registered Agent signalure requirac whan reinstating) DATE
T g rocaremant and sioos 10 do 30 Atter MAY 12000 Fou wil b0 $550.00 10 Election Carpaign Financing $5.00 way Be
o e ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change 7] Adation
NAME FERNANDEZ, SARA HAME
sTREET AD0RESS | 3130 PEACHTREE CIR seeranoress | 14330 S. W. 36 Ct.
CiTY-§T-20 DAVIE FL CiTY-ST-ZP Miramar, Fla. 33027
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-5T-2|

ptigh stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
shall have the same legal effect as if made uncer oath; that | am an officer or director
by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: RS Caasrecoey 54//47 NP -Gy T I0sL

SIGNATURE ANDTYP(E,W! PRINTED NAME OF SIGNING W OR DIRECTOR T Dals Daytime Phone #

13. | hereby certify that the information supplied with this filing does not gualify for the exs
indicatéd on this report or supplemental report is true and accurale-gag
of the corporation or the receiver or trustee empowered to exe 3
changed, or on an attachment with an address, with al

CR2E034 {9/29}



