2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'M24474

1. Entity Name

LIFE SAVERS OF MIAMI, INC.

Principal P'ace of Business Mailing Address

720 SW S58TH CT 1746 S.W. 16TH TERRACE
MIAMI FL 33144 _ MIAMIFL 39145
us -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ST

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90041 015 ***150.00

WM

DO NOT WRITE IN THIS SPACE

Ll IR

City & State City & State 4. FEI Number 59.26057% Applied For
Not Applicable
Zi Count Zi t i
* ounity P Gountry 5. Certificale of Status Desires [ $9-79 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 A fabl
1748 SW 16 TERR T [{ ox Number is cceplable)
MIAMI FL 33145
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, typed ar printed name of ragistared agant and title if applicable.

(NOTE: Regislered Agent signature required when rainstating)

DATE

-9~This corporalion is eligible to satisfy its. intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. fter
a

(See criteria on back}

, ee Wi

UU

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

_M$5.Q0uMay Be
O Added io Fees

)
)

1. OFFICERS AND DIREGTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete I TITLE O change [ Adeition | S
NAME AGUERO, ROSA NAME =]
stree Aporess | 17468 S.W. 16TH TERR. STREET ADDRESS 3
orv-stzp | MIAMI FL CITY-ST- 2P i
TILE [ Delete TINE [Jchange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 1 Delete TITLE [crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2
TNLE {7 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

 STAEET ADDRESS STREET ADDRESS
orv-st-ze | - CITY-ST-2IP
TITLE [ Delete T R [ changs [ Addition
NAME NAME ) Rt S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the carporation or the receiver o
changed, or en an attach

SIGNATURE:

;

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phol #/

[ AF=0/ F0TRPIRIR,



