FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 555600527 16

1. Entity Name

FiLED
02007 -7 PH 2:02

Irene Socol

SAFE ELECTRIC CORP. SECHRETARY OF STATE
TALLAHASSEE. FLOAIDA
: _ ' N — o
. - : 1O =02 eed =
DO NOT WRITE IN THIS SPACE S10/10/02 01027020
T T B 2 Y
2. Principal Place of Business 3. Mailing Address
611 S Park Ave
Suite, Apt. #, elc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FE| Number Applied For
Winter Garden FL 657037368 Not Applicanle
Zig Country Zip Courtry " . $8.75 Agditionai
34787 OraNGE 5, Certificate of Status Desired O Fee Roquired
Boo. e e e emmrs s e e L e« meter o = 7. Name and Address of Current Registered Agent
) ‘ Name

DO NOT WRITE

Strect Agd‘ais (Pé). @hr\‘}tUWerﬁ;‘l}réAcccptabﬁe)

IN THIS SPACE

City

Winter Garden

FL

34747

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Irene Socol , VP .

10/01/02

. Sinature, Iyped or printed name of registerer agent and il f applicabie
.

{NQTE: Regisiarad Agart signatare required when rainstating)
* o~

DANE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
- Amended UBR is $61.25 -
Make Check Payable to Department of State

9. This corporalicn is eligible to salisfy its Intangible
" Tax filing requirement and elects te do so.
(S€e criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

~ Addedto Fees .

11. QFFICERS AND DIRECTORS
TITLE Pres,. TILE
NAM - NAME

: Rigoberto Vasquez i
STREET AUDRESS 1597 M idi STREET ADDRESS
CITY_§1.21p eriaian Rd CIY-ST-21P ’ !

F. . ] .
TITLE = Beach—FE 33417 —_ -
NAVE VP NAME
STREET AnpRess | L r@ne Socol STREET ADDRESS
CITY- S7- 2P 611 S Park Ave _ CITY-ST-2IF
e Winter Garden FL_.34787 [ e e e e
NAME ‘ . NAME ’ _ ' :
STREE! ADDRESS STREET ADDRESS. :
CATY-ST-21P CITY-57-7P DO NOT WRITE
TITLE TITLE PX
e e IN THIS SPACE
STRFE ADDRESS " STREET ADDRESS " o
aTy-s51-2IP CGilY-ST-2IP ' ) B
TITLE TITLE
HAME HNE NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-2iP |
niE - L TILE - s
P i

NAME NAME - - T B
STREET ADDRESS - " STREET ADDRESS | - :
CITY-5T.7P CITY-ST-71P .

13. | hereby certify that the information supplied with s [flin
indicated on this report or supplemental report is true arn
of the corporation ar the receiver or

attachment with an addregks, with ali ctherdike empoweped.
M Irene Socol, VP

docs not qualify for
accurata and that

SIGNATURE!

the exemption stated in Section 119.07(3)(i).
my signature shall have the same legal effect
lusiee empowered (o execute Whis report as reguired by Chapter 607, Florida St

10/01/02

Florida Statutes. [ further certify that the information
as if made under oath; that | am an officer or diracter
atutes; ancl hat my name appaars in Bleck 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dene

Daytine Phone #

)

CR2EQ34B (12/01)

e Jnem




