2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 14, 2000 8:00 am
SAFER EQUITIES CORPORATION Secretary of State
01-14-2000 90001 010 ***150.00
Principal Place of Business Mailing Address
4001 NO. OCEAN BLVD.. 4018 40M NO. OCEAN BLVD.. 4018
BOCA RATCN FL 33431 BOCA RATON FL 33431-5387
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE iN THIS SPACE
City & State . City & State 4, FEI Number Applied For
NOT APPLICABLE N —
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent - 1 T 7. Name and Address of New Registered Agent —~ N
Name
VAN BERGH, ANITA Street Address {F.0. Box Number is Not Acceptable)
4001 NO OCEAN BLVD 401B
BOCA RATON FL 33431
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
W [N g_$igpaxur9,‘ typed o prinisd name of registered agent ang litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T wiven Yool L AR
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campagn F_mancmg $5.00 may Be
N * Trust Fund Contribution. 0 Added to Fees
{Sew triteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP ] Datete e [} Change [ Addltien
NAME POSADA, SERGIO E NAME
sTReer ADoRESS | 4001 NO OCEAN BLVD 401B STREET ADDRESS
CITY-ST-2IP BOCA RATON Fl_ 33461 CITY-8T-2IP
TILE sD O Delete TMLE [ change [ Addltion
NAME TORO, ANA LUCIA NAME
sTreeT ADCRESS | 4001 NO QCEAN BLVD 401B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33461 CITY-ST-2IP
LT N )] S L - - Dpeete: ~-— § mee — - . - [ Change.. [ Addition
NAME POSADA, JUAN F NAME
STREETADDRESS | 4001 NO OCEAN BLVD 401B STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-§T-2IP
TTLE [ Celets TIMLE [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP n CiTY-ST-2IP

alily for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatier™Supplied witlf this filing does not
indicated on this report or plemental reporlls true and accuray
of the corporation or the gcaiver or trustee gfmpowered to execu
changed, or on an attachignt with ap addrgss, with ali othgy lik, owered.

| SIGNATURE: R . SERGID FpsADA 1/slo0  (561)39160%3

g
SIGNATU?&NDTYFED OR PRINTED NAMEAF SIGHAING OFFICER OR DIRECTOR ¥ oatd Daytime Phone #
-

M e



