2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000013894 Jan 14, 2002 8:00 am
0 S ry of S
1. Enty Name . \ ecretary of dtate
JOSE MARTIN SAFDIE P.A. 01-14-2002 90025 012 ***150.00
Principal Place of Business Mailing Address
5445 COLLINS AVENUE #9511 19333 COLLINS AVENUE
MIAM) BEACH FL 33140 #406
SUNNY ISLES FL
" A0 ER LR

2. Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

65-0979883 Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8'75 Additiunal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAFDIE’ JOSE MARTIN Street Address (P.O. Box Number is Not Acceptable)

5445 COLLINS AVENUE #811

MiAMI BEACH FL 33140

City FL Zip Code

8. 'rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
g st daso ™" | aterMay 1,2002 Foawil bagssnog | 1% Secton Caneonnarcing - $5.00 way o
I ’ ! ke Trust Fund Contribution, O Added 1o Fees
(Ses criteria on.back) . mze-o [ l==Make:Chack-Rayablosto:Departmentot-Bhute="] -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD  Defete TITLE [l Change [} Addition
HAME SAFDIE, JOSE MARTIN NAME
streeT soneess | 5445 COLLINS AVENUE #911 STREET ADDRESS
cv-s-ze | MIAMI BEACH FL 33140 CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ‘i STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE (7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-8T-2iP CITY-ST-2tP
ILE i [ pelete TILE [ change [ Addition
NAME ) - - IR NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 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 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all other like empowered.

siGNaTURE: | G e QUIRED

SIGNATURE AI@PED OR PHJ)RE)NMLE OF SIGNJRG OFFICER OR DIRECTOR Date Daytime Phone #
rx

WY LT ICA)

nv

wh

e
What

CR2E034 (9/01)



