2000 UNIFORM BUSINESS REPORT (UBh_) _

DOCUMENT # M24474

1. Entity Name _

LIFE SAVERS OF MIAMI, INC. FILED
Principal Place of Business Mailing Address UD SEP 27 AH m: 03
720 SW S8TH CT 1746 SW. 16TH TERRAGE SECRETARY OF STATE

MIAMI FL 33144 MIAMI FL 33145 TALLAH&SSEE FLORIDA

us

T o

- _—— i
. ISR N e © -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 605 Applied For
59-2 7% Not Applicable
Zip Country Zip (Eountry 5. Certificate 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
AGUERO' ROSA Street Address (P.O. Box Number is Not Acceptable) r
1746 SW 16 TERR ,
MIAMI FL 33145 S .
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the Stats of Florida.

SIGNATURE N .

Signalure, typed o printed name of registerad agent and tle il applicable © ~=~ . {NOTE' Registered Agent signature raquirad when reinstating) K,__ . -h - . DATE _l
9. This corporation is eligible 1o satisfy its Intangible Ny FILE NOWI!! FEE IS $5650.00 10. Election C N
: < N ampaign Financin
Taxfilng requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | % £1ocion Compein Bnancing.+ $5.00 May Bo
(See criteria on back) | - Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PD [ Delete TME O cChange [ Addition
NAME AGUERQ, ROSA NAME
STREETADORESS | 1746 S.W. 16TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ palete TILE {Jchange ] Addilion
NAME NAME E'[:“— [:\' Ly Teun'T wad O
STREET ADDRESS STREET ADDRESS | - - IEE".U%E?UEI'”~UT1 US*:"DD? =
CITY-5T-ZIP CITY-S7-2IP o ****-..15[] DD *#**SSG DD
TLE O Delete TiTLE B [CJchange [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE 3 Change [ Addition
HAME - - - ; - B - e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY -§T-21P
TITLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 oelets TTLE _ [ change [ Additicn
NAME NAME f s
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST-21P et CITY-ST-27

13. | hereby cermy that the informaticn.supplied with this filin 3does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report s« plemental reportisfiue 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 corporation or thg:Bceiver or Irustes 2 powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an atigthment with 2 address, with all othed like empowerad.
y Aceyc) g“ / Vi @G«QMM’&%

SIGNATURE: | Daviims Frare ¥

CR2E034 (5/00)



