2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MB0272 | Apr 11, 2001 8:00 am
1. Entty Name ecretary of State
SAFEPORT INVESTMENTS CORP. 04-11-2001 90042 015 ***150.00
Principal Place of Busingss Mailing Address
% MURAI, WALD. BIONDO. MATTHEWS & MORENO 888 BRICKELL AVE ]
900 INGRAHAM BLDG. 25 SE. 2ND AVE. 6TH FLOOR G
MIAMI FL 33131 MIAMI FL 33131 Ennq513
Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0018617 Applied For
Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] $8'75 Additional
Fee Required
- _6..Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' ) ' Name - v t i
MURAl' WALD' B’ONDO' MATTHEWS & MORENO Street Addrass (P.O, Box Number is Not Acceptable)}
e Q.
900 INGRAHAM BLDG P
25 S.E. 2ND AVE.
MIAM! FL 33131
City 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 :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9.-Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N .
Ta;sfﬁ;’p‘:: L?:’eﬁ:nﬂn: e?escatslstgyclis sga”g' e After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req| : e : - Trust Fund Contribution. O  Addedto Fees
{See criteria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11
TITLE DPS [ pelete TITLE [ Change [ Addition
NAME ORTEGA, JORGE NAME
sikeet ADDREss | 900 INGRAHAM BLDG. STREET ADDRESS
ry-s-2r | MIAMI FL OITY-ST-2P
TILE DVP ] Delete TITLE [Jchange [ Acdition
NAME ORTEGA, GUSTAVO NAME
sTRecT aDDRess | 900 INGRAHAM BLDG. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-7IP
e [PV Doelete . JIme - . [ Change  [] Addition
NAME ORTEGA, LUIS ALBERTOD NAME
saeeTanofess | 25 SE 2ND AVENUE #5900 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete THLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE (1 pelete TILE [ Change [T Addition
NAME .- NAME
-
STREET ADDRESS - SYREET ADDRESS
CIFY-ST-2IP / CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 N CITY-ST- 2P

13. | hersby certify that the infgfmation,£u
indicated on this report or fupplephenlal
of the corporation or the rgceivepordfu
changed, cr on an attachrhient wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(] ecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

al/otfier like empowered.
4_7-01

SIGRATURE END¥YPED/OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytinme Phona #

0153335

CR2E034 (10/00)



