DOCUMENT # 532764 FILED

1. Entity Name

WILLIAM BANKS, SAFE CO. INC. Jan 13, 2001 8:00 am
Secretary of State

Frincipal Place of Business Mailing Address 01-13-2001 90045 034 ***]158.75
.| 6936 NW 72 AVENUE 6936 NW 72 AVENUE
MIAME FL 33166-0036 MIAM! FL 331850036
Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-17441 12 Mot Applicable
i Count Zi i
ap ourlry s Couniry 5. Certificate Lf Status Desired % $8.75 Adaitional
B N N . ) ) . i o ) __Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Regis!ered ‘Agent ) -
Name |
AITCHIE, NINA F. —
Streat Address (P.O. Box Number is Not Acceptable)
6926 N W 72 AVE. |
MIAMI FL 33168
— City l FL Zip Code

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.

SIGNATURE
. Signature, typed or printed name of registered agent and tiig if applicable. {NOTE: Registersd Agent signaiure required when rainstating} DATE
'Thls corporauon is ellglble to sat:sfy |ts Jmanglbie =R FILE'NOW!N! FEES $150.00 *l“"f!_'.'* ittt el & g‘f‘gx‘”‘*“’?*‘fstg 5 sh;r‘«81 il -
Tax hl\ng requxremem and e\ec&s todo so. "7 After MAY 1, 2001 Fee will be $550.00 ",‘ ' § 2y B0 | o
- o Added to Fees ,wa
i L (Seelriteriaonback) ;e T . L [ Make Check Payable tc Department of State- - ot i . " b ‘
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O celetz TITLE [ changs [ Acdition | &
NAME WILLIAM EARL BANKS NAME 2
STREET ADDRESS | 6036 NW 72 AVENUE STREET ADDRESS 3
CITY-ST-2IP cITy-sT-2IP Nt
MIAMI FL __ |
TILE VD 1 Delete TITLE [JChange [ Addition 5
RAME DRAGIN, RICHARD ALLEN NAME
STREET ADDRESS 8936 N w 72 AVENUE STREET ADDRESS
| eme-sTzP . MIAMILFL e . Ciy-§7-2P ) . . .
THLE STD O pelete TITLE [JChange [ Addition
NAME RITCHIE, NINA F. NAME
STREET ADDRESS | 6936 NW 72 AVENUE STREET ADDRESS
GITY-§7-2IP

CITY-ST-ZIP M'AMI FL

e O velete TMLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE {7 Delete TITLE . . [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS . . . R L

CITY-ST-2IP CITY-ST-2IP . S

13. | hereby certify that the information suppfied with this filin é; does not qualify for the exemption stated in Section 119. 07(3)(1)‘ Flarida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that I am an ofticer or director
of the corporation of the receiver of trustee empowered 10 execute this feper\ as required by Chapter 607, Florida Statute ar\d that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all gthar like emp_ower /
SIGNATURE: __ ) e 7= folle M § 0( SOSE7- K11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #

-~ 7—‘_’:":“;‘—:&"‘."" — et L = -




