2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M60271 Apr 11, 2001 8:00 am

1. Entity Name
ecretary of State
SAFEPORT HOLDINGS CORP. 04-11-2001 90035 040 ***150.00

Principal Place of Business Mailing Address
% MURAIL WALD. BIONDO. MATTHEWS & MORENO 888 BRICKELL AVE
900 INGRAHAM BLDG. 25 S.E. 2ND AVE. 6TH FLOOR 0 ﬂ
MIAMI FL 33131 MiAMI FL 33131 E 4
us 1661
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65‘0076283 Applied For
Not Applicable
i Zi 1 iti
ij e - . Coumﬂ: __]p e — Counjyk ... .- _|.8. Centificate of Siatus Desired .. [1 _ ?8'75 Add'"?fal .
: - : ~ -~ - -3 - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI, WALD, BIONDO, MATTHEWS & MORENO Street Address {P.0. Box Number is Not Acceptable)
800 INGRAHAM BLDG
25 S.E. 2ND AVE.
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
LAY
SIGNATURE o
Signature, typed of primed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reingtating) DATE
. Thi ion is eligi isfy i i ILE Ni m 150. . R .
9 ihlsfﬁlorporangn is ehtglblg t? ss?tlstfy(ljls lsr;tangmm Al F :\_ﬁEAY 10\2’001 FFEE IS_“$be5Q$50§) o0 10. Eiection Campaign Financing $5.00 May Be
axfiling requirement and elects [o do 0. er ! ee wi * Trust Fund Centribution. (] Added to Fees
(See criteria on biack) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS : I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPS O Delete TITLE [ change [ Addtion
NAME ORTEGA, JORGE NAE
STREET ADDRESS 900 |NGRAHAM BLDG STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE DVP O Delete e - - [ cChange [ Addition
NAME ORTEGA, GUSTAVO NAME
STREET ADDRESS { GO0 INGRAHAM BLDG. ) STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-ZIP )
me | DVP 1 Delete TME " [Ochange [ Addition
NAME ORTEGA, LUIS ALBERTO NAME
STREET ADDRESS | 25 SE 2ND AVENUE #900 STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP )
TME [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) [ Delete TILE [ change [ Addition
NAME // NAME L
STREET ADDRESS STREET ADDRESS,
CITY-§T-2P CINY-ST-2F
TITLE ) ] pelete TITLE Cichange [} Addition
NAME NAME
STREET ADDRESS W ‘ STREET ADORESS
CITY-ST-ZIP ] p P CITY-ST-21P
13. | hereby cenify that the information/syg@lied ‘_ y ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath, that t am an ofiicer or director
vEH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

all other like empowered.

W{IRE AND TYPED ORLP/lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

SIGNATURE:

[FIE- T

CR2E034 (10/00)

{



