| FILED
003 FOR PROFIT CORPORATION
uzhllg%nm BIF;SINE';S nggonr (UBR Mar 20, 2003 8:00 am
DOCUMENT #  P00000013894 Secretary of State

1. Entity Name 03-20-2003 90149 031 ***150.00
JOSE MARTIN SAFDIE P.A.

Principal Place of Business ' Mailing Address
5445 COLLINS AVENUE #51 19333 COLLINS AVENUE
MIAMI BEACH FL 33140 #406
SUNNY ISLES FL
r R

2. Principal _Place of Business 3. Mailing Address
qug 3 QOLLJNQ Avs

Suite, Apt. #, etc. Suite, Apt. #, etc.

- - - sSSP T 2 Pom—— e — . [0 CHECK HERE IF MAKING CHANGES

APT Yne R

City & State — City & State . 4, FEl Number pplied For
SIVY TSeS F 650979883 Not Applicable

- 7 - .
Zysfb A 6 o COESW. <. A . ij ! Country 5, Certificate of Status Desired O gg'gesqﬁ:’ed;'o"a’
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAFDIE, JOSE MARTIN :
L 5 ddr P.C. ber is N bl
5445 COLLING AVENUE #911 FIETE M T REE™ Ayt o/ 0t
MIAM! BEACH  FL:33140 : Sonny Isles 2
S City ) FL %go?ec aJ

8.- The above named enljiy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. - B :

SIGNATUHg‘_'" P - - -
. Signalula‘ typjg gr:p_r@ted name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
AftF"iﬂE N?g;:]g iEE lﬁﬁ?&gﬁ 00 . Election Campaign Financing $5.00 May Be
er May 1, e will ha ’ Trust Fund Contribudon, L] Added to Fees

~ |“Make Check Payable to Fiorlda Department of State ¢-|. _. = - - — - .. —u__

CR2ZE034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIMLE Pb - 7 Delete TIMLE [ Change [ Addition
NAME SAFDIE, JOSE MARTIN NAME
sweeT aponess | 5445 COLLINS AVERUE 5911 STREET ADDRESS
orv-sr-ze | MIAMHBEACH FL 33140 CITY-5T-21p
TTLE [ 9332 Coll ws Ave 4 vode: i [JChange [ Addition
NAME NAME
~y S ito
STREET ADDRESS Sunny Isies 3 33 STREET ADDRESS
CITY-ST-7PP CITY-8T-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
TIMLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Additian
NAME . NAME o
STREET ADDRESS e T T T R S TREET ADDRESS [T R e e - T
CITY-5T- 2P CITY-ST-2P
TITLE [ Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this 1i|in§1 daes not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the recelver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddresg, with all other like empowered.

QUIEED

FICER OR DIRECTOR Date Davtima PRens #

SIGNATURE:




