2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT #  PO1000010388 MSar 22, 2002f %.OO am:;
1. Entty Name ecretary of dtate .
E. SAFRA, INC. 03-22-2002 90039 005 ***150.00
Principal Place of Business Mailing Address
5225 COLLINS AVE. #1480~ 5225 COLUN E. #119
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ”II"II’ ”l II’Il ”l" I|”| |||” II"‘II'IH'I"II'II ”mmll u“ ||||
Zn STeijed) DUReke. CPA.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwTe# 119 11040 G SBTeRR
City & Siate City & State 4gEI mh Applied Far
miAm;: Fl 9-113801y Not Ao
Zi Count i it
P ountry 4 3 1-73 Country 5. Certificate of Status Desired | $8.75 adaitional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —— T e - — i N — R, . Name — .« - = e - — o -
SAFRA, EZRA . Street Address (P.C. Box Number is Nat Acceptable}
5225 COLLINS AVE, 8 1L iii G
MIAMI BEACH FL 33140
s
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sy applicable. (NOTE: Registered Agent signature required when reinstating) DATE
a. igfﬁ%rp?éatprr;::rl:tg;t% :T setmst‘((;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ling regui 8C1s o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deleta THLE O Change [T Addiien | 5
NAME SAFRA, EZRA NAME <2
sTReET ADRESS | 5226 COLLINS AVE, g#19 if ] [ 'q STREET ADDRESS §
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP u
o
TITLE [ Delete TILE [Jchange [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
CTE o N Delete _ TILE Cchange 0O Addmon
NAME : oot T TNAME T ] TIRTTTTROT T ameroes R s sl w s s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE ] Change  I_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delgte TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2IP
TITLE [ Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does nef qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accu e 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 frygioo.crremm S-S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with & 2edT? P gpowered.
SIGNATURE DRV —[2RA SAFRA xﬂf/ﬂf/ Cyfiﬂ'f)f/é ik 4
AND TYPRO OR FR%D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7 7



