'

" - FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y0000 1105

1. Entity Name

J.F. Safie,Inc.

DO NOT WRITE IN THIS SPACE

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90167 042 ***150.00

2. Principal Place pf Business . 3. Mailing Adgress ) .
(140 Ks Lane | IO Brooke Lane.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & S_tate ' City & :State , 4, FIlE_IHNumber Applied For
Vi ﬂdO R ] O\f\edo p‘-‘ ' 50’ - 3(06} 53‘45 Not Applicable
*—Z-'p—z—*-s—,—_’”—-‘;—%wf—lmqmﬂyas_‘q-_@ —_2537(_;,5 .- fccunytx STQ =es=:| 5. Cediticate. of. Status. Desired D.h,gg:gésq [;'%Cg“?_'la_'__ﬁ ) U

7. Name and Address of Current Registerad Agent

Name JDSif_ F‘ SQ'F;C_

DO NOT WRITE

rooks Lane

Street Pﬁc{i_riss P.O. BgNumber ig Not Acceptable)

IN THIS SPACE

, “v Oviedo FL | 35% s

TFERRAPOD ShE'e

8. The above named enyj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0%/02»

SIGNATUR
) Signature. typed o printad nama of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating)
A .
4 . . . January 1 - May 1 Fea is $150.00
9. This corporation is eligibla to satisfy its Intangible ry 1.- May ae 18 y . . ’ }
Tax filingprequirement%ind elects triydo 0 "9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Ses criterla on back) ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
m Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
e F D g TINE S
NAME Jose F Sﬁﬁf— NAME &
STREETADDRESS | | 1k (D BDrODKS Lane STREET ADDRESS @
CITY-ST-2P Owvi edo =L 20715 CITY-51-2IF %
TIFLE S _— . TILE " ]
L
CNAME___ . _%M,L_S‘QELC VR IPUNIE N [= Y71 V) 3t Sl S AN oA r
STREET ADRESS | 4 -y ) DIrOOKS Liene STREET ADDAESS
CITY-sT-2IP Oviedp =C 439_—,105 CITY-ST-2IP
T T _ ‘H s )
NAME Kranmso ~ Dahe NAME
STACET ACDRESS | { 4 O BrDDKD Line STREET ADDRESS Do N OT WRITE
sz | Qutedo EL 337605 c-stze
TITLE ME
e et IN THIS SPACE
‘ STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CRY-ST-21P
TITLE TIFLE
NAME G ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP CITY-31-7IP
TITLE 1ITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2iF

13. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the cargoralion or the receiver or trusige
attachment with an address, with all oth

SIGNATURE: Feepnpe  SAETe

})éIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c?‘-;’/fdé 62- Yo7 H -Cr 77

Dated P andirre Phanos B




