2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89346 Jan 30, 2001 8:00 am

1. Entity Name . ) Secretary Of State
SAFE AIR INT'L, INC. C 01-30-2001 90217 003 ***150.00

Principal Place of Business Mailing Address
1020 NW 62 ST 1020 NW 62 ST
HANGAR #2 HANGAR #2
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us
é‘ﬁ« Z S}M/ 3Y ~Srecer
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYITE o
City & State City & State 4. FEI Number ssm Applied For
FORT LAYWIERDME e 33375 506 Not Applicable
Z|p3 33/5-3¢ %jtzfgw 4ed Zip Country 5. Cenificate of Status Desired 0 f‘g‘;gqafgjmo"a'
~ 7 7. Name and Address of Current Registered Agent “ 7. Name and Address of Néw Reglstered-Agent ~
Name
?&%N,?‘whg;vsn# Street Address (P.C. Box Number is Not Acceptable)
HANGAR #2 o
FORT LAUDERDALE FL 33309 il

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,

MAYRA HORNG -fcc hETRLY ThERSY LER
: / Triutgs 12 200/
. 7

: Aagistared Agent signature requirad when reinslating) DATE

able,

inted nams of ré: Za agent and Litle\F {

~ Signaturg, typed of

9. This corporation is eligilfle to sytisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax finng requirememga;gi?%s tg do so. ° After MAY 1, 2001 Fee wi[|$be $550.00 10. 5'90“0'1 Campaign Financing 0 $5.00 may Be
e rust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete ML O Change [ Addition
NAME ACRICH, RUBEN NAME
sTreer A0oRess | 5575 TADWORTH STREET ADDRESS
crv-51-z¢ | W. BLOOMFIELD Mi CY-ST-2IP
TITLE VD 1 Delete Tme ClCnange [ Addition
NAME LUCIANO, HORNA NAME
sTReEET AnDRESS | 1020 NW 62 ST HANGAR #2 STREET ADDRESS
CITY-8T-21F FORT LAUDERDALE FL 33309 CiTY-ST-2IP
TME “STD o O Delste e B B ClChange [ Addition
NAME HORNA, MAYRA NAME
STREET ADORESS | 14305 SW 57 LANE, UNIT12 STREET ADDRESS
onv-st-2 | MIAMI EL CITY-ST-2P
TITLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-S7-2P
TMLE (] petete TITLE (Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfth address, with all other like empowered.

EA Wo RN A (S ECRETHRY [TRERSULER
SIGNAT

THiV #ey 12, 300f (95Y) 359- 0303

ME GF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE TYPED OR PRINTED

CR2E034 (10/00)



