, - SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097

AMOUNT DUE ON OR BEFORE 8/17/97: §61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

1997

nggggﬁ?ﬁgm FLORIDA DEPARTMENT OF STATE
" I Sandra B. ham
ANNUAL REPORT o &g{;;ﬂ e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000001635 (9)

SOUTH FLORIDA SAFETY PROGRAM INCORPORATED
Principal Place of Business Mailing Address
18954 8. DIXIE HWY 18954 8. DIXIE HWY
MIAM! FL 33157 MIAMI FL 331857

FILED

Aug 19 1997 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

e

3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1996
2. Principa’ Place of Business 2a, Maiing Address 4, FEI Nymber Appliad For
21 26 Affue e Not Applicabla
. #, elc. ite, Apt. #, oto. i
Sute, Apt. 4, el Sulte. Apt. 4. st 5. Cerlificate of Status Desired ﬂ $u'75 Additiona|
22 m Fea Required
City & State City & State 6. Flection Campaign Financing . $5.00 MoyBe __|
a—ﬂ EI Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
-;I m 20 ;;' Parsonal Property Tax duse June 30. [ Yes ( No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PESCH'ERA, GONZALO J B2| Street Addrass (P.O. Box Numbar is Not Acceptable}
2080-BW-OTFH-AVERH2- 12425 Sw 1S1 TR
MAMI-FE-33433 FIAH, FL 338k 83
84] City FLJsTTZip Code

11. Pursuant to the provisions of Sections B817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and actepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

LI DY

n atlachment with an address,

™"

SIGNATURE
Signalre, typed o prinled name of regislarad agen| and litie If applcable (NQTE; Registerad Agent signatura required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DELETE 11 TILE L1 change ] Addition

NAME PESCHIERA, GONZALO J 12 NAME

STREET ADDRESS —PAT 17425 Sw (B! L& 13 STREET ADDRESS

ciry-1-2¢ MIAMLEL-33133- A 14 CITY-ST-21P

TLE D . . [T oeLere 21 TITLE [T change [ Addtion

navie MARIA v PESCHIERA 22 NAME

smerooess| 13425 Sw (B TR 2 STAEET ADDRESS

Ciw-5T-2P Ay FL B3Rk 2ACHY-§1-7P

TITLE [~ ) . ] DELETE SATME U] Change  T-J Addition

HAME Ricap o LFESCHIE RA, 3TNAME

srEETADORESS | (B4 2 S Sw LD UTR 33 STHEET ADDRESS

CiTY-ST-2P AN EL 23R 3.4 CITY-51- 2P

e ‘T DELETE 41 TM1LE LT change  {_J Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CiTY-5T-2IP

ILE [T pELeTe BATITLE Change L[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-St- 20 5.4 OITY-§T-2F

LJ:;I; [T DECETE :; :‘:MLEE 0 |_:|D i q"_? b ? . ange L] .Mdlllﬂn
-08/21/97T--01002 4320 \‘u &

STREET ADDRESS 6.3 STREET ADDRESS » **3?0. UD "Q\

iTY-ST- 2% 6.4 CITY-5T-2iP

14, | do heroby certify that the information suppliad with this filing does not qualify for the exermnption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! repor! or supplemental annual report Is trie and accurale and that my signature shall have the same legal effect as if made under oath; 1hat
{ am an officer of director of the corporation or the recaiver or trustoe empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or%:m if Ien{gﬁr o
Y S YT T IR wyveay  h [

“2mef T e rec. 211V



