2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89346

1. Entity Name

SAFE AIR INT'L, INC.

Principal Flace of Business

750 SW. 34TH STREET
FT. LAUDERDALE FL 33315
us .

Mailing Address

750 S.W. 34TH STREET
FT. LAUDERDALE FL 33315-3632
us

04-11-2000 90213 018
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FILED
Apr 11, 2000 8:00 am
ecretary of State

*%%150.00
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5. Name and AddressHt Current Registered Agent

7. Name and Address of New Reglistered Agent
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8. The above named entity submits this statement for the purpot f changing its registered office or registered agent, or both, in the State of
4 I
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HORNA, MAYHA re resg (P&, u is 1
750 SW 34TH ST FA @J}PWT&% TS \.\S.me(%gaﬁ L
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1 Signature, typed of prime@ registered agent and 1l if applicable.

{NCTE' Registersd Agent signature Tequired when reinsiating} 0

\TE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirernent and elects to do se.
{See criteria on back)

FILE NOWIN! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

11. GFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete TMLE [ Change [ Adition
NAME ACRICH, RUBEN NAME
stret anoress | 6575 TADWORTH STREET ADDRESS
CITY-ST-2P W. BLOOMFIELD Ml ) (‘ y CITY-ST-2P . o I o
[ apr
TITLE VD Delete TiLE NS ange [ Addition
e ACRICH, SUSAN we  GoBwd Lueti
STREETADDRESS | 750 SW 34TH ST STREET ADDRESS Q I
w535 [TET CAUDERDALE FL =7 0 T T - tmestie JQ-ZQO - L \ "&ﬁ &
~ | FT (AUDERDALE FL — - - I@ED VR o QoS o

TImE st [ Delete me v - Pithame ~1) Avaition
NAME HORNA, MAYRA NAME
srreer a0oRess | 14305 SW 57 LANE, UNIT12 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-8T-21P
TITLE ™ peiete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIME [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-1F
E [ Dalets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3x0), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in iock 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURET "D O Moo Mdyas Yokwir S [SKe)

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 Dats DYime Pijone [
<
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M~RIFENTA fa/ad)



