2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM M60272 Apr 24,2000 8:00 am
SAFEPORT INVESTMENTS CORP. ecretary of State
04-24-2000 90072 050 ***150.00
Principal Piace of Business Mailing Address
9% MURAI, WALD. BIONDO. MATTHEWS & MORENO 888 BRICKELL AVE
900 INGRAHAM BLDG. 25 S.E. 2ND AVE. 6TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2913
us
> SR ARG RRR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State‘ = 4. FEI Number Applied For
65-001861? Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $3'75 Additional
) - _ _Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI' WALD' BIONDO’ MATTHEWS & MORENO Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM BLDG
25 S.E. 2ND AVE.
MIAMIF L 33131 City FL [ZrCoce

8. The above named entity submils this statement 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 agent and tttle it applicable. {NOTE: Registarad Agent signature requirad when rainstating) DATE
) R L ‘ ™"

9. This g_orporatpn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE DPS [ Dalete TITLE [ change [ Addition

NAME ORTEGA, JORGE HAME

STREET ADDRESS | 9( INGRAHAM BLDG. STREET ADDRESS
cry-sT-2P ) MAMI FL CITY-57-2IP
TILE DvP [ Delere TIMLE [Jchange [ Addition

NAME ORTEGA, GUSTAVO HAME

STREET ADDRESS | G800 INGRAHAM BLDG. STREET ADDRESS

CITY-ST-2IP MIAMI FL : CITY-ST-2IP

ITLE DVP [ Detete TILE - - v s Eer SEChange” - [C] Additien

HAME ORTEGA, LUIS ALBERTO HAME

STREET ADDRESS | 25 SE 2ND AVENUE #900 STAREET ADDRESS
OITY-ST-21P MIAMI FL CITY-$T-2P

TILE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP /_\\ N CiTY-ST-218 '

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP _ /] A CITY-ST-21P

TTLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -4 CITY-ST-2IP

13. | hereby certify that the infbrmatiol fAhd i Wi/ bicks not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ind avburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rp Lo f0 exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attac|

R

) ) PO B .. ,'w-\‘ «—;'nl{f -I:’\ -
SIGNATURE: AT A-ly.00  DOTHPIOATD
e i _"::"-f"l 3 - SIGNAT ’ 4 INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #

TR oL T . 1 ot

AT

CR2E034 (9/99)



