2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60271 FILED
1. Entity Name A r 24, 2000 8:00 am
SAFEPORT HOLDINGS CORP. ecretary of State
. o 04-24-2000 90056 043 ***150.00
Principal Place of Business . .. - -l MailingAddress -
% MURAI WALD, BIONDO. MATTHEWS & MORENO B33 BRICKELL AVE
900 INGRAHAM BLDG. 25 S.E. 2ND AVE. 6TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2913
us .
F s IANERI MW R IR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Far
65‘0076288 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired. .. [J . . 98+7D Additional
. . ST “Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAL WALD: B|0NDOv MATTHEWS & MORENO Street Address (P.O. Box Numl;er is Not Acceptable)
900 INGRAHAM BLDG .
25 S.E. 2ND AVE.
MIAMI FL 33131 iy FL 7 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable {NOTE. Registered Agent signature raquired when rainstating) DATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 86
Tax fnmg rgqunrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] a Make Check Payable to Department of Stafe
11. QFFICERS ANC DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TILE [ change [ Addition
NAME ORTEGA, JORGE NAME
STREET ADDRESS | 900 INGRAHAM BLDG. STREET ADDRESS
CITY-5T-7iP MIAMI FL CITY-§T-2IP
TITLE DvP [ celete TITLE [OJchange [ Acdition
NAME ORTEGA, GUSTAVO RAME
steet aporess | 900 INGRAHAM BLDG. STHEET ADDRESS
CITY-5T-2IP MIAMI FL CITY-§T-21P
e | DVP . Ol elete TITLE ~ T Change [ Addition
NAME ORTEGA, LUIS ALBERTO NAME
STREET ADDRESS | 26 SE 2ND AVENUE #900 STREET ADDRESS
CITY-ST-1IP MIAMI FL CTY-ST-2IP
TMLE _ TITLE [ change [ Addition
NAME ©f eme
STREET ADDRESS STREET ADDRESS
OITY-3T-21P CITY-ST-ZP
TITLE O Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ﬁ ” ﬂ CITY-§T-7IP
TILE p TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP _ l CTY-§T-2IP
(J ’,

fes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
4 atcurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
L'execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the inf
indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNAT'«,_JBE:_‘ AV VY [ 5 A_\{_oD 205 3310%40

- '7," HE SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



