e —————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M59382

SAFIRA INVESTMENTS, INC.

Principal Place of Business

1042-N-E—449FH-STREET
NORTH TITANITFL 33181
o

Mailing Address
20533 BISCAYNE BLVD
#4101

MIAMI FL 33180

us

2. Principal Place of Business

20535 Brscayne Bl

3. Maifing Address

.‘_?{%ite, Apt. #, etc.
Y-101¢

L4

Suite, Apt. #, etc.

X

FILED §

May 28, 2002 8:00 am ¢
Secretary of State

(05-28-2002 91616 015 ***150.00

(TS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(AL Fc 850021727 Not Applicasla
4 Country Zip Country 5. Certificate of Status Desied (] 9879 Additional
'% / O 3 Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registerad Agent -
K Name
GO ZMIPT' El UEL Street Address (P.O. Box Number is Not Acceplable)
20533 BISCAYNE BLVD
#4101 _
MIAMI FL 33180 City FL |2 Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and titls if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
j ion i iqi ji i i m
9. This corporalicn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and

elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PDS [ pelete TIILE O change [ Addition
NAME GOLDSZMINDT, EMANUEL NAME
streeT aopress | 20533 BISCAYNE BLVD #4-101 STREET ADDRESS
crv-st-ze | MIAMI FL 33180 CITY-5T-ZIP
TITLE VD 1 elete TALE [ Change  [J Addition
HAME GOLDSZMIDT, ESTRELLA NAME
streeT aporess | 20533 BISCAYNE BLVD., #4-101 STREET ADDRESS
arv-st-ze | MIAMI FL 33180 CITY-ST-21P
TITLE T T Toelete TILE T - T ‘DOchange [T Addtiion
MAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2p CITY-ST-2IP
TITLE 7 Delete TITLE [CJchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TILE M Detete TIMLE [ Change T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information su
indicated on this report or supplemental report is true and
- of-the corperation or the receiver or trustee empowied o gx

- changed, or on an attachi

wered.

A

mwddres& with ali ot
S AT IGRRSSASYIRED

pplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under oath: that | am an officer or diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘{/w/.,wg_ 25-68)-FORS

SIGNATURE:

SIGNATURE AND TYPEDR OR PRI‘N‘FE&IyME OH BIGNING GFFICER OR DIRECTOR

Date Caytims Phene &

CR2E034 (9/01)



