T EEE———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000021783 Secretary of State
SAFEI'I)"YWAHE SYSTEM INC, 05-14-2002 90274 045 ***150.00
Principal Place of Business Mailing Address
3622 TERRAPIN LANE 3622 TERRAPIN LANE
APT. 1007 APT. 1007

s . o s .2 LA T

2. Principal Piace of Business 3. Mailing Address
3622 Terrcpin Lone 3622 Terropiny Lone
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt loo7 Apt roo7
City & Stat City & State 4. FEl Number Applied For
C‘fbr’a? Sprines FL oral dorines - K¢ 65-/0¥ 2335 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3306 2 AT 3306 9 LS £ 5. Certificate of Stalus Desired OdJ Fes Roquired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
RS = T - Name <= =—=— - ~ - :
MILLENIA CONSULTING SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
20630 BISCAYNE BLVD
AVENTURA FL 33180
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offize or registered agent, or both, in the State of Florida,
fa
SIGNATURE
Signature, typad o printed name of ragistered agent and title if applicable, (NOTE: Fegistered Agent signature required when reinstating) DATE
-
i . . L . . Ht
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢io so. After May 1, 2002 Fee will bl‘_e $550.00 Trust fund Contribution Add-ed to Fees
(See criteria on back) ® Make Check Payable to Department of State ‘ '
11, OFFiCERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [J Delete TITLE : [ cCrange [ Addition
NAME UNIOR, WILLIAM ANZAI NAME
STREET ADDRESS TERRAPIN LANE, APT. 1007 STREET ADDRESS
crv-st-2 CORAL SPRINGS FL 33067 CITY-ST- 217
TIMLE D [ pelete TIME [ Change [ Addition
HAME ZAl, MARLENE BAESA NAME
STREET ADDRESS TERRAPIN LANE, APT. 1007 STREET ADDRESS
crv-st-ze - CORAL SPRINGS FL 33067 CITY-ST-21 *
mME_ |l L. . ODetete _ @ e A - - . . .. [change. [ Adaition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CITY-S1-2iP
TILE ) [ Delete TITLE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

changed, or on an attachment with an address -jith ali other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

AY  FOHRILO

CR2E034 (9/01)

SIGNATURE: SIGVAYZT M(MR%@ ‘f Ov/2¢ /o2 {951/)2540349
f ’

D TYPED OR PRINTED NAME OF SIG’IJNG QFFICER OR DIRECTOR Date Daytime Phone #
WL L iam DAy




