2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90186 036 ***150.00

DOCUMENT # 486099

1. Entity Name

SAFER ENTERPRISE, INC.

Principal Place of Business Mailing Address
HOLCYWOOD FL IRz-15Tg MIRAMAR-FL-35027

i L ENSTER M EETRAR AR EH

2. ﬁinamal Plge‘&;usin?@ éq / 3y3ilin jd%f 7 % £ Y

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

i ate i ate N umber ied For
T | e & TR sy —

;Z%/q 9[ 1 ;%w/—_ DMf, . 1525/4? *"05?/ /C/;%/..'Dﬁﬁ -B..Certificale of Status Desired- [ — ?i-vggqlﬁ:‘;g"‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ HUMBERTO . Street Addressg (P.O. Box Numper is N pta?p .
14330-SW-36-CF— DB Y P POE I U E T e
MRAMAR FL 33027
Y 2t rsser/ FL [ 235+

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 Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATLIRE
Signatura, typad or printed name of registered agent and iitle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co[:'nr?butfon. ¢ O iij.e%(t)ohgziss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PD O Delets TITLE BChange (] Addition
NAME FERNANDEZ, SARA NAME J)S2¢ S /H¥3 Fltes
streET AnDRess | HA30SWIECT STREET ADDRESS
omv-st-ze  HNHRARARPE33627 £ITY-ST-2P et s z 3;/€¢
TIILE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
117LE ——— &T e ot e ~ ) Delete- ~fme - ] == - S - --[J.Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ‘ CITY-ST-2IP
TILE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ¢
STREET ADDRESS S_THEET ADDRESS
CITY-5T-2IP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nol-aualify for the exerpefion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur®d dng that my sigpetfure shalhave the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to gxd i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g -

SIGNATURE: ___ SIGNETAERECTi=D— 21003 sy desd

SIGNATURE ANDTVP;QJH PRINTED NAME OF SIGNING OFFICE&® DIRECTOR T { Da Daylime Phone #

|

CR2E034 (10/02)



