FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  PO0O000096603 ~ Secretary of State
1. Entity Name 03-17-2003 91049 005 ***158.75
SAFETECH UNLIMITED, INC.
Principal Place of Business Mailing Address
PO BOX 570694 PO BOX 570694 e
MIAMI FL 332570694 MIAMI FL 332570694 ) BT
2. Principal Flace of Business 3. Mailing Address H"”"l m "m II””IM "m |Im IIMI ""l |m| I”” "m “” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_1047699 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent : - = —7.°Name and Address of New Registered Agent
Name
BENJAMIN, AUSTIN E Street Address (P.O. Box Number is Not Acceptable)
rae ress (P.O, Box Number is Not Acceptable
19810 SW 118TH PL i
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

TWGNATURE,
- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent sngna!!.ure required !vhen reinstating} DATE
FILE NOWI! .FEE IS $150.00 ) ) ) )

After May 1, 2003 Fee will be $550.00 i L o P o eneing fi‘i‘fo’“éi‘éf ©
Make Check Payable to Florida Department of State )
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
e PD ] Delete TITLE ‘ [ Change (] Acdition
NAME PETERSON, YVETTE B NAME
STREET aomess (13240 SW 256TH ST. STREET ADDRESS
CTY-§T-2P MlAMI FL 33032 CITY-ST-ZiP
TITLE D O Delete TIILE ‘Jchange [ Addition
NAME ENJAMIN, AUSTIN E NAME

strecT anpaess (19810 SW 138TH PL

STREET ADDRESS

CITY-ST-21P JAMI FL 33177 CITY-ST-2IP
TmLE T " O Delete e - T "[Tchenge [ Addition
NAME AUDLE, VALENCIA 1.B. NAME

STREET ADDRESS

sTreeT aoRess {13240 SW 256TH ST.

CITY-ST-2IP IAMI FL 33032 CITY-ST-ZiP

TILE D O petate TILE [ change [ Addition
NAME ENJAMIN, GLORIA NAME

sTReeT aporess (19810 SW 118TH PL STREET ADDRESS

GITY-ST-2IP IAMI FL 33177 CITY-51-20p

TITLE ] Delete TTLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-21P CITY-ST-ZiP

TITLE O pelete TILE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does 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 aceurate 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with oner {ike empowered.
SIGNATU H12/a»  205-97/-5204
J Da¥ Daytima Phona #

VLT ||

CR2E034 (10/02)



