FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 01, 2003 8:00 am

DOCUMENT #  P01000018561 TR ecretary of State
1. Entity Name Ly ?’ 04-01-2003 90042 027 ***150.00
SAFRAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
19333 COLLINS AVENUE 19333 COLLINS AVENUE
APT 2306 APT 2306
. T I'"“Il[”ll”ll”l” "mm" INHH" m“ \llll “NIW ‘[l”m
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number _ Applied For

65 1084842 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionaf
. - I _ . N - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SEIDNER, LEONARDO
19333 COLLINS AVENUE
APT 2308

‘SUNNY ISLE FL 33160 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 name of registered agent and ttle if applicabla. |, —~ *“{NOTE: Registered Agent signatura reguired when reinstating) DATE
Aﬂ::tif;?‘g(;é; ';55\:31 ilsgsgg 00 . 9. Election Campaign Financing $5.00 May Be
’ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE D 7 pelete TILE [ Change [ Acdition
NAME SEIDNER, LEONARDO NAME
sTreeT AnDRess | 19333 COLLINS AVENUE APT. 2308 STREET ADDRESS
CITY-ST-2IP SUNNY ISLE FL 33160 . CITY-ST-2IP
TITLE D O pelets TITLE O change [ Additicn
NAME SEIDNER, CLARA NAME
sTREET ARDRESS | 19333 COLLINS AVENUE APT. 2308 STREET ADDRESS
CITY-$3-2IP SUNNY ISLE FL 33160 CITY-ST-ZIP
TILE T - : "] Delete TITLE ’ ’ o ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE N 1 Delete TITLE [ change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certifg'that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){(i), Florida Siatutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate 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 irustee ernpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ess, with all other like empoyvered,
SIGNATURE: el /T = L@*/ AR 2}/”/ o3 2 of— PNTL 450

SIGNATURE AND TYPED OR PRINTED NMyOF #MING omc;}ég‘nmscmn Date Daytime Phone &

SURITLGU

Ny

CR2E034 (10/02)



