5 - FILED
May 15, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 486099 b 150,00
1. Entity Name 05-15-2002 90087 005 15
SAFER ENTERPRISE, INC.
Principal Place of Businass Maillngwdress
P.O. BOX 271513 P.O. BOX 277513
HOLLYWOO[ FL 330277513 HIRAMAR FL 33027
us
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc.
City & State City & Siate 4, FE) Number Applied For
59.16215 14 Not Applicable
(l t f oae
Zip Country p Country 5. Certificale of Status Desired O $8.75 Agdditional
Fee Required
""" “TUC 76 Name end'Address of Current Registerad Agent™  ~~ -* =" © - ° = — 7 Namsand Addresa of New Reglstered Agent ~ -
N It Srse—— e e Tt s pury P T - i T
' HUM 0 Street Address (P,O. Box Number is Not Acceptable)
14330 SW 38 CT .
MIRAMAR FL 33027 ‘
Gity, FL | ZeCode
8, The above named entity subrits this stalerment for the purposa of changing its registersd office ot regisiered agent, or both, In the State of Florida.
SIG'NAHJRE
Signaturs, typed. o Brintad nans of registerpd ageni and tine # appicabie. {NOTE: Registared agent signature required whon rainsiaring) DATE
9. This corporation ig eligible to satisfy its Inlangibla FILE NOWI!I FEE IS $150.00 Elacti Financi
iTax filing requiremant and elects to do 0. After May 1, 2002 Fee will ba $550.00 e r;zz: 12:1;83;:%:”6::"5'“9 (M fd%a?!?o?:gfe
{See critaria on back) a Make Check Payable to Department of State '
11, OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne' PD 3 Deten e v - D charge [ Addition | 5
HAME FERNANDEZ, SARA NaME : s
STREET A0DRESS | 14330 SW 38 CT STREET ADDRESS 3
CTY=ST-2P MIRAMAR FL 33027 CITY-ST- 7P ﬁ
TTE 3 Delets TITLE [ Change  [J Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-S7-2P
. nn-e'a.- = = T eI 8T ks DR it aerm, Moves Tm D:DEIB:B-_ s TH'LE_ e e LT e T e Y i b ) Dchmm’ EDA.‘_M"Mv -
WAME. . e . WME e b o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY.ST-2P
TINLE [ petate TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P LITy-51-20P
TILE O petate - ME ‘ CDchange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADORESS
CITY-5T-2P CITY-ST-2P
TME O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I9 ] CiTY- P
13. | hereby certity that the information supplied with this filin es ool qualify bor the'exempdtion slated In Section 119.07(3)(i}, Florida Statutes, | further certify thai the information
indicated on this rapon or supplemental report is true ang geclratd and thal sy signapdre shali have the same legal efisct as if made under oath; that | am an cfficer or direcior
of the corporation or the recaiver of trustee empcwered / 7 this repdit as regufred ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmen) with an address, wj 2
SIGNATURE: ___ 3 canaayee YN ‘5‘//%”0? adddaiid
' SIGNATURE ARIFTYRED OR PRINTED NAME OF SIQAING-OFFICER OR DIRECTOR 7T Daw Daytima Phone &




