2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

by Secretary of State
SAFER EQUITIES CORPORATION 01-23-2002 90022 030 ***150.00
Principal Place of Business Mailing Address
4001 NO. OGEAN BLVD.. 401B 4001 NO. OCEAN BLVD.. 4018
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address |||I|||| ml ’I"l ”I" m“ "m Ilm llm |||l| m" 'Il" m"lm I"I
Suita,; Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty pE—
Zip Country 2 Couniry 5. Certilicate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN BERGH, ANITA Street Address (P.O. Box Number is Not Acceptable)
4001 NO OCEAN BLVD 401B
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida,
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9. $hisf'clgrporatic.>n is eligibls t<|) satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
ax filing rgquwemenl and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O oesete TeE O change [ Addition
NAME POSADA, SERGIO E NAME
sweeT aooness | 4001 NO OCEAN BLVD 44018 STREET ADDRESS
omv-st-zp - |BOCA RATON FL 33461 CITY-ST-2IP
TITLE SD O Delete TITLE [ Change [ Addition
NAME TORO, ANA LUCIA NAME
sTReeT ADDRESS 14001 NO QCEAN BLVD 401B STREET ADDRESS
cry-s-zp - |BOCA RATON FL 33461 CITY-ST-ZiP
TITLE DT~ = s mme— - - O pelere - TITLE O change [ Addilion
NAME POSADA, JUAN F NAME
street ADDRESS 4001 NO OCEAN BLVD 401B STREET ADCRESS
cmy-st-2p |BOCA RATON FL 33431 CITY-ST-ZIP
TIMLE {1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE (1 petete ME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Delete TITLE ) [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doesfibt qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report opeepPlementalfeport is true and accufale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or t tee empowered 1o ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attagp empowered.

fii (8 ERen pospvd  1fafor  (561)39) 6093

Iy]F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



