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——2003"NOT-FOR-PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

S.AF.E. FOUNDATION INC.

DOCUMENT # NO0OOO0004773

Principal Place of Business

371 NE 117 STREET
MIAMI FL 33161

Mailing Address

3N NE 117 STREET
MIAMI FL 3361

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

o T

FILED -
May 08, 2003 8:00 am !
Secretary of State

05-08-2003 90164 033 ****5] 25

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 341794629 Applied For
Not Apnlicable
Zi Count Zi Countr iti
P n P Ly 5. Cerificate of Status Desied [ 98+75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- c'EQLLA,WRQSE_M_A_B__YA_ - i . . Street Address (F‘._Q;_Boir\{unlber is Not Acceptable)

371 NE 147 ST = » e
MIAMI FL 33161

Zip Code

City FL

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. | am familiar with, and accept
Ji:« the obligations of reqistered agent.

-
SGNATURE

Slgnature. typad or printed neme of registerad agent and tita if applicable. (NOTE: Registered Agent signawira required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE np - O Delxe L OJ Change [ Acdition | &Y
NAME CIPOLLA, ROSEMAR . NAME [
STREET ADDRESS (371 NE 117 ST STREET ADDRESS : E.;
omy-st-zP | MIAMI FL 33161 CITY-S1-21P i
ML Ds ] Delete TITLE O Change [ Addition g
NAME CIPOLLA, ANTHONY NAME

sTreeT ADDRESS | 371 NE 117 ST STREET ADORESS

cre-st-ze | MIAMI FL 33161 . CITY-§T-21P

T | o ezt TITLE B [ Change  [C] Addition
NAME CIPOLLA, CYD | NAME - | T o

streer anoress | 371 NE 117 ST STREET ADDRESS

omv-sT-zP | MIAMI FL 33161 CITY-ST-21P

TLE VPD O Delete i Ol change [ Addition
NAME MODY, RENU HAME

streeT anoress | 1717 NORTH BAYSHORE DR #2234 STREET ADDRESS

CITY-§T-21P MIAM! FL 33132 CITY-$T-2IP

T‘IT\LE T Me\e{g TITLE DJB £ LynN E’Change [ Addition
NAME DURESKY, DAVID NAME "

s7reET appress | 2100 SWEET GUM AVE STREET ADDRESS H3zs sw ie™st

om-st7e | PEMBROKE PINES FL 33026 o572 Holly wood, Fla. 33023

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. (

5[ifo3

SIGNATURE: S GNATURE, NEQUIRED

38(-385-2759




