2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

DOCUMENT # P01000010388 Secretary of State
1. Entity Name 03-10-2003 90098 022 ***150.00
E. SAFRA, INC.
Frincipal Place of Business Mailing Address
5225 COLLINS AVE. #1198 C/P STEVEN DUBQSE CPA
SUITE 1119 11040 SW 58 TERRR
e S H""m ’I."m ’II’I "m "m "'” "m “m "’" ml] 'llll ‘I”’"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1138014 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired a $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFRA, EZRA '

- - Street Address (P.C.-Box Number is-Not-Acceptabie)

5225 COLLINS AVE, #119

.

MIAMI BEACH FL 33140.,

‘ﬂ, City FL Zip Cocte

0
B .

Y

s e

[ Tﬁéhéﬁove'narqed entity sut}mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe Qb}igations“of registereq,agent.

L oy
'SIGNATURE —ee -G
, .y Signmura:_ry;sd nj ?'r:;nt‘ed name of registered agent and lite it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!!. FEE IS $150.00 . o
;. Atér May 1,2003 Fee will be $550.00 T Testrond comsion 4 g 55,00 vay o
Make Qheck Payablq lg }5I“9:f'~da Department of State
10. s — QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o kS O Delste s Ol Ghange 7] Addition
NAME SAFRA, EZRA- NAME
smeer aooress | 5225 COLEINS AVE #1119 STREET AUDRESS
crv-st-ze | MIAMI BEACH FL 33140 CiTY-5T-2P
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e . B - — —peigle -~ ~f T = et et = T T T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify thal.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 réport or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to epécute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wg Heempowered.

SIGNATURE: __(SIGH 2 DEEQEZHY SALay O{é"fé;

FRATED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

-
-

CR2E034 (10/02)



