2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001635 FILED
1. Entty Namo Mar 17, 2000 8:00 am
SOUTH FLORIDA SAFETY PROGRAM INCORPORATED Secretary of State
03-17-2000 90029 026 ****70.00
Principal Place of Business Mailing Address
18731 S. DIXIE HWY 18731 §. DIXIE HWY
MIAMI FL 33157 MIAMI FL 331576806
s v IS EHD AR TMIAEN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : '»l_ o City & State 7 . 4,~FEl Number 65-{)845280 . Applied For
- e e = - - - — e - ‘| Mot Applicapie
Zp Country ap Country 5. Cenrificate of Status Desired ﬁ'ggqlﬁ?:é“mﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESCH'ERA. GONZN.O 4 Street Address (P.O. Box Number is Not Acceptable)
13425 SW 151 TR
MIAMI FL 33136 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed of ptinted name of registared agent and title if applicable. (NQTE: Registersd Agent signature required whan rainstating) DATE
L R i R [ s e — W me_ e Tn wmepa - e A s g WISt -
3 FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME PESCHIERA, GONZALO J NAME
STREET ADDRESS | 13425 SW 151 TR STREET ADDRESS
oITY-57-2P ‘MIAMI FL 33186 CITY-ST-2IP
e et e [ Deleta TITLE [ Change [ Addition
RGN e .
nave <+ " ") PESCHIERA, MARIA M NAME
STREET ADDRESS | 13425 SW 151 TR STREET ADDRESS
CIY-ST-2IP M[AMI FL 33188 CITY-ST-2IF
TLE D [ Delete TE [ Change [ Addition
NAME PESCHIERA, RICARDOQ WAME
STREET ADDRESS | 13495_SW._151_TR STREET ADDRESS B L - —
CITY-ST-21P MIAMI FL 33180 CITY-5T-2IP Y
TITLE [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
e O pelete TILE [ Change [ Acgition
e | L NAME
STREET ADBRESS | . SRR . STREET ADDRESS
cemvestze ] Tt CITY-31-2IP
THLE 1 pelete TWILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeny with an address, wjh all gther Iil-<e empowered.
SIGNATURE: __/tiiGB ’qﬁﬂﬁ%ﬂ%ﬂl’&@m%zﬁm lescpeea 3/a[00 (3e5) 255 11

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhohe #

"CR2E037 (9/99)



