" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

FILED
Jul 08, 1999 8:00 am
Secretary of State

1999 DIVISION OF CORPORATIONS 07-08-1999 90024 030 ****g] 25
1. Corporation Namé '
SOUTH FLORIDA SAFETY PROGRAM INCORPORATED
' ' | [NRVEN RICR RV 0NN NI VOS2 T AR
* 5 Bmedooda b !
Principal Place of Business Mailing Address "
18731 5. DIXIE HWY 18731 S. DIMIE HWY
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 2a. Mating Address 3. Date Incorporated or Qualifed
) 28] (3/26/1996
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
2] 27] . 650845280 " [ [Not Applicable
City & State City & State ] ) $8.75 additional
!;] —2;| 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4] [25) 29} {30! Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

PESCHIERA, GONZALO J
13425 SW 151 TR
MIAMI FL 33186

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |®

1. Pursuant to the provisions of Sections 617 .0502 and
office or registered agent, or both, in the State of Flo

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Siatutes.

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE )
Signatyre, typed or prnted namma of registered agent and tis if appticable. (NOTE: Registarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1.1 TIMLE JChange 1] Addition
NAKE PESCHIERA, GONZALO J 12NAME
sweeTaooress| 13425 SW 151 TR 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 14 CITY-ST-2P
TME D {0 DELETE 24 TME [JChange ] Addition
NAME PESCHIERA, MARIA M 22 NAME

smeeraooress| 13425 SW 151 TR 2.3 STREET ADORESS
svestze | MAMPFL 33186 zacmvsrae | = —
TmE D [J DELETE 3.4 TME [Change [ Addition
WAME PESCHIERA, RICARDO 32 NAME

seeeraooress| 13425 SW 151 TR 3.3 STREET ADDRESS

ITY-ST-2PP MIAMI FL 33180 34.CITY-ST-ZP

fTLE [ oELETE 41 TLE [Change ] Agdition
AME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

STY-87-20P 44 CITY-8T-ZIP

mE [ DELETE 51 TIMLE {OcChange [ Addition
BME 5.2 NAME

{TREET ADORESS 5.3 STREET ADORESS

JITY.ST-2IP S4CAY-ST-2P

mE [J DELETE 61TTE [JChange  []Addition
AVE 6.2 NAME

TREET ADDRESS 63 STREET ADDRESS

WY-5T-2P 6.4 CITY-ST-ZIP

4 Thereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplementat annual report is true and accurate and that my signi
officer or diractor of tha carporation of the receiver or trusiee empowered to axecute this report as re

if) an address, with all other like empowered.

UIRED

3
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if

SIGNATURE:

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as If made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

6/21(49  %05-255-71 W

0032686

CR2EQ037 (11/98)

Caile

Daytime Phona #



