.~ 2002 UNIEFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAFETY DEPOT, INC.

POO000056957

Principal Place of Business

2321 CORAL WaY 12921 COR
MIAMI FL 33145 M k<iCH]
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

w442 <. 37 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90066 017 ***150.00

(T DA

DO NOT WRITE IN THIS SPACE

City &S City & Stat . Applied F
v Aeam? ) FL P aonte i
zp Country Z%} l S‘S‘ CLojugtrya 5, Certificate of Status Desired O ?g'g?qlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Loey T. Ttmencl
;TIET:DZé Lcl'_jrCY T Street A(t:i:c’i ress (P.b. Bog l\iﬁnber‘gl_\l%t Acsfiflatable)
S "t T e s LT, Y TmeeweT 8T St e e ] i) 442 3 bl L] i - . —==

WESTON FL 33326 '

Cit Zip Code

Y ramms FL [ "33i¢cx

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE T '_ v & change [ Addition
NAME JIMENEZ, LUCY T NAME TInEnel  odn T
streeT aooress | 941 JADE CT . STREETADCRESS | \ndjef 2. &, ende 377 §T.
CITY-ST-ZIF WESTON FL 33326 o ST M R , L 33155
TILE v O Detete ™ THiLE Y] b' L [WChange [ Addition
NAME JMENEZ, JUAN NAME b nEL TJian
sTReeT ADDRESS | @41 JADE CT. sineet aooress | - 442 S 37 4T
CITY-§T-21P WESTON FL 33326 CITY-ST-2ZIP rlravent , £ 33 (g
TITLE [] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
JosmeTADORESS.|. .. el e - e e et mem s )| -sTREET ADORESS | . o~ O
CITY-ST-ZP CITY-$T-2IP
TITLE 1 pelete TILE O Change [ Addition
| NAMET NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

changed, or on an attachment with an add

Lo ST

JRLEUER T TPmenez

ess, with all other like empowered.

02, 30%-

13. I hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), 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 recelver or lmstee]empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sbi-017L

SIGNATURE: <
= A

bR WRW WAM.E)F SIGI

MNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L2900

AY

CR2E034 (9/01)



