: FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # MO9987 ecretary of State

1. Entity Name 04-14-2003 90356 009 ***150.00
SAFE SUPPLY CO., INC.

.

Principai Place of Business Mailing Address
18200 SW 154TH ST, 18200 SW 154TH ST,
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Businass 3. Mailing Address
Suite. ApL. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2481075 Not Applicable
= APe s cae o= - i) iD= U et e BB TR Addii N
Zip C_gﬁltiy 2 Country 5. Centificaie of Status'Desired ™[} $8 75 Addmonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GUERRA' ADRIANA Street Address (P.O. Box Number is Not Acceptable}
18051 SW 158TH STREET
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" '
A“Fli;“E N?W.L FEE ISI $150.0g w0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State

A0 ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME PSD ) [ pelete TITLE [ Change ] Addition
* HAME GUERRA, JOSE L. NAME

SIREET ADDRESS § 8200 SW 154 STREET STREET ADDRESS

CITy-ST-2IP M|AM| FL 33187 CITY-ST-2IP

TILE O pelete TITLE ] change ] Addition

NAME ICALHO GUERRA, MARIA C. NAME

STREET ADDRESS 1 8200 SW 154 STREET STREET ADDRESS
_Cim-sT-2P  MIAMLFL 33187 CITY-ST-2IP

T T IS G Sl EE e S __ Ocnange [ addition

NAME UERRA, SUZANA - NAME - T

STREETACDRESS §9737 SW 119 TERRACE STREET ADDRESS

CITY-ST-7iP 1AMI FL CITY-ST-ZP

TILE [ peete TITLE . (Jchange [ Addition

NAME LASSFORD, LUCIANA G HAME '

STREET ADDRESS T864 SW 178TH TERRACE STREET ADDRESS

CITY- ST-2P IAMI FL OITY-ST-ZIP

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TILE : O Delate TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotgtion or the recefv trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or o\an attachmeptwj ddress, with all other like empowered.
D ' L\\_\\ JOB (305)5152 - 3380

SIGNATURE:
Afsnn'runs AND TYPED OR PRINTES NaAE OF SIGNING OFF|CER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



