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2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am
DOCUMENT # N96000001635 — Secretary of State

1. Entity Name 05-27-2002 90497 032 ****61 25
SOUTH FLORIDA SAFETY PROGRAM INCORPORATED

5

_Principal Place of Businass Maiting Address
18731 5. DIGE HWY 18731 5. DIXE HWY w
MIAMI FL 33157 MIAM FL 33157
L] " .
2. Principal Plac@ﬂﬁr siness 3. Mailing Address
o
Suite, Apt. #, etc. Suite, Apl. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
5280 Not Applicable
zp Country Zip Country " : $8.75 Addttional
8. Certificate of Status Desired 0 Fes Roquired
6. Name and Addreas of Current Registerad Agant 7. Name and Add. of New Ragt d Agant
Nams
ST e S b T e e e Strost Addross (PO, Box Namber 1a Nol Acosptabia)
PESCHIERA, GONZALO J
13425 SW 151 TR
MIAM! FL 33186
R City FL J Zip Code

.

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

SIGNATLIRE
Signanxe, typed o printed name of regisiersd agent and Itla if appicae. {NOTE: Registered Ager! signature requirsd when reinstating) . N
. 9. Elaction Campaign Financing $5.00 Ma Be Make Check Payablewto
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Feis Depanment of State
10. i OFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nmE D : 3 pelers TnE Ol chenge [ agdiion |5
NAME PESCHIERA, GONZALO J NAME &
STREET ADDRESS 43425 SW 151 TR SHRELT ADDRESS g;
CiTY-ST-2P MIAMLFL 33186 CITY-S§T-ZiP Ly
e D O Delete TImE (O Change [ Addition 8
HAME PESCHIERA, MARIA M ' NANE S ‘
STREET ADCRESS [ 13425 SW 151 TR ) STREET ADDRESS T
CITY-ST-2IP CITY-§1-27
=l s o= ‘t‘;lqr,u;mﬁ—— L ST T T T S : [5-Change =) Additi

B PESCHIERA, RICARDO NAME
SIREET ADDRESS (13495 SW 151 TR . STREET ADDRESS
CITY-S1-2F Difectol B CITY-S1-2F
e PESCRIER A | MARCELLO [Dpum Lt O cange [ adaition
NAME 2425 Sw | S| T R NAME
STAEET ADDRESS ¥ STREET ADDRESS
CITY-5T-IP PLLA 4 L EEd (p CITY-5T- 2P
TIME D EEc1OY O ovelete TINE [ changa [ Addition
HAME PeEscRIER A | ISABFLLA NAME
STREET ADDRESS |54,7‘5 & s (S +Re_ STREET ADDRESS
CTY-5T- 20 M tAT—y A 2% | e CIY-ST-2P
nmE T elste TME Ol Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CiTY-ST-2IF

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and agcurale and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver of trustse empowered 1ohex?'c:um this reporn as required by Chapter 817, Florida Statutes; and that my nama appears in Black 10 or Block 11§

changad, or on an attach: t with an addyess, with 87 i powared.
smNATunE:-/;EL‘-Tf{?MJ\‘@Uf‘“. S e ‘ﬁz“{‘z"‘i %0%-15% -T1¥
1 +

SIGNATU nnm}mlu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—l




