2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M59382

1, Entity Name

SAFIRA INVESTMENTS, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90016 014 ***158.75

Principal Place of Business Mailing Address
1942 N.E. 149TH STREET 20533 BISCAYNE BLVD
NORTH MiAMI FL 33181 #4101
us MIAMI FL 331801529
us N
Suile, Apt. #, ete. Suite, Apt. #, etc. OC NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘(”21727 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDSZMIDT, EMANUEL Street Address (F.O. Box Number is Not Acceptable)
20533 BISCAYNE BLVD
#4-101
MIAMI FL 33180 Cy 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.

SIGNATURE
Sigrature, typed of printed name of ragistered agent and title i applicable. {NOTE. Registerad Agent signatura required whan reinstating) OATE

9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee wili be $550.00 Trust Fund Gentribution. O Added 1o Feye,:s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS O petete TMLE Ol change [ Acdilion | &
NAME GOLDSZMINDT, EMANUEL NAME e
STREET ADCRESS | 20533 BISCAYNE BLVD #4-101 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP u
TITLE vD [ Delete TITLE {7 change [ Addition 5
NAME GOLDSZMIDT, ESTRELLA NAME
STREET ADDRESS | 20533 BISCAYNE BLVD., #4-101 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33180 CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME b -~ ‘NAME - - -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE S .o O Delete TILE [ Change [ Addition
NAME S ' NAME
STREETADDRESS | @- STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-§T-7IP

13. | hereby certify thal the information supplied with this filing dogsnot quali
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to e

changed, or on an attachment wij address, all othef lile empoyfered.

SIGNATURE:  9d&=s7t] J) iyE

Lt
o
4

for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ate and tfiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this a’ port as required by Chapter 607, Florida Statutc-7nd hat my name appears in Block 11 or Block 12 if

Y00  35-HS3YST ull]

SIGNATURE ANC TYPED OR PRMEQ&ME QF S&NING QFFICER OR DIRECTOR

t 1 pate Daytma Phona #




