2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT #  F92000000732 Secretary of State

1. Entity Name 01-13-2003 90842 018 ***150.00

SAFER EQUITIES CORPORATION

Principal Place of Business Mailing Address

4001 NO. OCEAN BLVD.. 4018 4001 NO. OCEAN BLVD.. 4018 MUUvVIUYY

BOCA RATON FL 33431 BOCA RATON FL 33431

e S NONERIREAR L AT A E
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For

NOT APPLICABLE | tre
Zie Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddr’tional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" VAN BERGH, ANTA™™ — — -~ - —_— = S e -
4001 NO OCEAN BLVD 401B

Street Address (P.O. Box Number is Not Acceptab\e)

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, or both, in the State of Florida. | am famitiar with, and accept

_ the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NCOTE: Ragistered Agent signature required whan reinstaling) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE cP O Delete T (1 Change [ Addition
NAME POSADA, SERGIO E NAME

streer ooress | 4001 NO OCEAN BLVD 4018 STREET ADDRESS

crv-s-2¢ | BOCA RATON FL 33461 OrTY-51-2iP

TIMLE sD O Delete TITLE [ Change [ Addition
NAME TORQ, ANA LUCIA NAME

STREET ADDRESS
CITY-$T-2IP

streeT ooRess | 4001 NO OCEAN BLVD 401B
CITY-ST-2IF BOCA RATON FL 33481

TITLE

TITLE DT [ Delete
NAME' POSADA, JUAN F~ -~ = = =772 —"2==sies = o
streer auDress | 4001 NO OCEAN BLVD 4018

orv-s1-2¢ | BOCA RATON FL 33431

STREET ADDRESS
CIy-s7-2IP

" NAME" ~ | vem——————— e m - m = - o S ]

[C] Change [ Addition

TITLE [ pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

TIMLE [ Delete TIMLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied withhisdiling does not qualify for the
indicated on this report or supplemental [spofl s true angtaccurate and that my s
of the corporation or the receiver or 1f
changed, or on an attachment with £n addpésg, with aff other like empowered

SIGNATURE:

xemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
gnature shall have the same 'egal effect as if made under oath; that | am an officer or director
ee empowered J0 execute this report gk fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNACLERHAYED seRelwo E. PosADA /o///aa (55/)3?/@93

SIGNATURE AND TYPEp OR PRINTED NAME OF SIGNING OFAICER DIRECTOQR Date / Caytime

Onﬂﬂ

[- TRV VY]

ny

CR2E034 (10/02)




