2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003035 FILED
1. Entiy Nare May 19, 2000 8:00 am
SOCIETY FOR SAFE SATURDAYS, INC. Secretary of State
05-19-2000 90020 020 ****g] 25
Principal Place of Business Mailing Address
2601 BISCAYNE BQULEVARD 2601 BISCAYNE BOULEVARD
MIAMI FL 33137 MIAMI FL 331374532
s e s DA AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' ' 65‘0839478 Not Applicable
Zip Country _ 2ip Country 5. Certificate of Status Desired ~ [] ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
AMERILAWYER Sireet Aadress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _ .
City FL Zin Code

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

SIGNATURE

Slgnaturs, typed or printed name of registerad agent and tls It applicable. {NOTE: Registered Agent signalure required when reinslating} DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEEIS $61 25 Trust Fund Contribution. a Added to Foes Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TE PO O oelete TE O Change [ Addition | =
NAME SEVIGNE, VEILLA NAME E
STREET ADDRESS | 96611 BISCAYNE BOULEVARD STREET ADDRESS 1';_:
CITY-ST-2iP MIAMI FL 33137 CITY-ST-ZP _ §
TITLE SD O pelete TITLE D change  [] Addition | C
NANE GOLDSTEIN, MICHELLE NAME

STREET ADDRESS 26@1 B|SCAYNE BOULEVARD STREET ADDRESS
CiTY-5T-2IP- MIAM.I FL 33137 - CiTY-51-ZIP

TITLE TD [ palete l TITLE [JChange [ Additien

NAME FLORES, EDWIN NAME

STREET ADORESS | 9501 BISCAYNE BOULEVARD STREET ADDRESS

CITY-8T-7IP MIA.M_I FL 33137 CITY-ST-2IP

TITLE . [ pelete TNLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-ST-ZIP

TME [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Defele TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 8T-ZiP CITY - ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receivgr 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, or on an attachmep{fvilh ansaddresgywilh all gthgr like ¢ po red.
SIGNATURE: //ALCHLLAIINE f'?”. WZ&’, 2070 (35)576-4,333
!

SFNATUHE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytimg Phone ﬂ-é—’qL 21 2—




