+

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 569928

1. Entity Name

S.A.F.E. TRANSPORT, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90011 018 ***150.00

Principal Place of Business

3720 E. ATH AVE.
HIALEAH FL 33013

Maillng Address

3720 E. 4TH AVE.
HIALEAH FL 33013-2702

2. Principal Place of Business

3. Mailing Address

AU EEAW AW b

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . ‘City & State 4. FEI Number 3} Applied For
59-1818463 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

U Fee Reaquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EROTIDA PEREZ
3720 E 4TH AVENUE
HIALEAH FL 33013

e —— e —

Name £, Lo hgﬂiﬁa/é‘w -

Street Address Number is
/20!

e DO SR

2 Collims Avpe Wbl A G003

B. The above named entity submits th

is slalem?the

W@gmered office or regisiered agent, or beth, in the State of Florida.

SIGNATUREM—’

Signalure, typed or printed nama of registered agent and l‘lW

77
iy /{%4‘)77'/ @fﬂd/’/\ﬂ FL Z.ig?é)dj %0
purpose o

{NOTE: Ragistered Agemi signature tequired when rensiating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirerent and elects to do so.

FILE NOW!!! FEE IS $150.00

10. £lection C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection -ampaign Fnancing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See ariteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oelete e P2, , $ Change [ Addition
NAME PEREZ, EROTIDA C. NEME Lere 2, & 71/ @a € A 703

sTREeT AD0RESS | 3720 € 4TH AVENUE smectaonness | /2 0/ (D Sty 5 STVE-

arv-st-zf | HIALEAH FL OITY-T-7P Aearn S Baich , S 3050

TITLE SD O Delete TITLE 8D, , -~ Bl Change [ Addition
NAME PEREZ, JORGE L. NAME pg,fg Z) JOrSe. ) l.

STRECT ADORESS | 3720 € 4TH AVENUE - STREETAIORESS | &/ o/ { ? //ﬂ, z /yg ) /4/37( /203

CITY-8T-21P HIALEAH FL ‘ CITY-ST-2IP ; ) -

TITLE [ pelete TITLE [ change [ Acdition
HARE————— . T S .

STREET ADDRESS . STREET ADDRESS - —— S

CITY-ST-2P OITY-ST-ZP

TLE O Delete TITLE O change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-70

TITLE [ pelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-21P CITY-ST-2P

me 7 detete TMLE - [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing
an

indicated on this report or supplementa! report is true

of the corporation or the receiver or irustee empowered to execute this report gg'require

changed, or on an attachi

SIGNATURE:

t with an address, with-a

does nat qualify for the qxémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pther like empowereg

2000

A/M‘Z 5 305 §24-0303

oatd Daytime Phone #

——

CR2E034 (9/99)



