12. | hereby certity that the information sug pHed
indicated on this report or supplemeanty
of the corporation or the receiver or trifsteg enppw

reghrt is trug and accurate anf

dvith thig filing does not qu, Il?y for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with

SIGNATURE:

that mfgnature shall have the same legal effect as if made under oath; that | am an officer or director

execute thi repo:jt agfrequired by Chapter 607, Florida St]nutes’zr that my nameappears in Block 10 or Block 11 if

SiGM RE AND TYPED OR PRINTED HA b OF SIGRE 0! csn]n DIRECTOR

Date hd Daytime Phone #

FILED 2
3
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am :
DOCUMENT #  PO0000069740 ecretary of State |
1. Entity Name 04-24-2003 90179 003 ***150.00
SAFETY CONSULTANT SERVICES, INC.
Principal Place of Business Maliling Address
10471 SW 17 STREET 10471 SW 17 STREET
MIAMI FL 33165 MIAM! FL 33165
2. Principal Place of Business 3. Mailing Address ”II“"\ W "l“ "M ||m Ilm "m Il"l Il“”lm ["” lll‘l "” 'II’
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1023776 Not Apphoabis
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
MIRANDA' ALDO Street Address {F.0. Box Number is Not Acceptable)
10471 SW 17 STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signature, lyped_or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 ) . ) .
9. Election Campaign Fi
Y After May 1, 2003 Fee will be $550.00 Trust'Fund Cor?‘n:?bulilc:]na e fgi-e%(tlohllzse °
*Make Check Payable to Florlda Department of State ‘ '
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
YME PD CJ Delete TILE O change [ Adition 9‘\_"
NANE MIRANDA, ALDO NAME 2
STREET AoDRESS | 10471 SW 17 STREET STREET ADDRESS o)
CITY-ST-2IP MIAMI FL 33165 CITY-§7-21P g
TITLE VD [ pelste TILE {JChange [ Addition %
NAME MIRANDA, LOURDES NAME
STREET ADCRESS | 10471 SW 17 STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33165 CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
~NAME =z = = ENINESSLS W MAME=. 2o s e e e e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O etete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-ZiP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP



