003 FOR PROFIT CORPORATION FILED
u%ugonm BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3

DOCUMENT #  P00000110665 ecretary of State
1. Entity Name 04-16-2003 90183 015 ***150.00
J.F. SAFIE, INC.
Principal Place of Business Mailing Address
1740 BROOKS LANE 1740 BROOKS LANE
QVIEDO FL 32765 " QVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address “"H"I |“ ||“‘ ||m "”I "m |Im ""l ”l“ "”I I'”l I“ll ml \II‘

Suile. Apt. #, ete. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For

59’3695345 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?3 -75 Additional
ee Reguired
. ——B&. Name.and_Address of Current Registered Agent_ . —— . J_o . ... - _7. Name and Address of New Registered Agent L

Name

SAFIE, JOSE F
1740 BROOKS LANE
OVIEDO FL 32765

Street Address (P.C. Box Number Is Not Acceplable)

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
tes T ‘FILE NOWIII-FEE IS $150.00 =~ - - - T e P )
Bt May 1, 2003 Fee will bo S550.00 o Clcton Compmar gy $8.00 vy 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE (I Change [ Addition S_
wmame o= | SAFIE, JOSE F NAME 2
street anoness | 1740 BROOKS LANE STREET ADDRESS T
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP g
< o
me- | DS O ekt TmE O Crenge ] Adeition | &
HAME SAFIE, ROSA | NAME
. STREET ADORESS | 1740 BROOKS LANE STREET ADDRESS
_CITY-ST-2P OVIEDO FL 32755 CITY-ST-7IP
TME < AT - R — Epelete ™  f TME R ) " cChange [ Addition
NAME SAFIE, FRANCISCO F NAME
STREET ACDRESS | 1740 BROOKS LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lo . CITY-ST-2IP
THTLE ' O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave 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 execyte Jhis report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an address, with all other jjike gfpowered.

=QUIREDJose E.Scfie &z//e/a 2al-23)-2476

OF SIGNING OFFICER OR DIRECTOR 7 Date Dawtime Phone #

SIGNATURE:




