FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21,2002 8:00 am
DOCUMENT #  P01000050512 Secretary of State

1. Entily Name

SAFIRO INVESTMENTS, INC. 01-21-2002 90018 014 ***150.00
Principal Place of Business Mailing Address .
2800 ISLAND BLVD. #1004 2000 ISLAND BLVD. #1004
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160

R A

2

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
Naot Applicable
Zi i C it
P Country p ountry 5. Certificate of Slatus Desied [ D879 Additional
Fee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of Now Registared Agent. .~
Name
AL ATCH’ MA EW B ESQ. Street Address {P.O. Box Number is Not Acceplable)

2875 N.E. 191ST STREET #801

AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
-

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature requirsd when rainstaling) DATE
) o o ] "

9. This corporation is efigible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0] Added to Feas
(See criteria on back} ] Make Check Payable to Department of State

1. OFFICERS AN DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 0 " D Delete TIMLE M q lolo 6 dmy ~ B-Change [ Addition

NAME DIAGO, MIR NAME

st ouress | 2600 ISLAND BLVD. #1004 s | o2BO0 LEUADS BLvD #L/0%

orv-st-z7 | WILLIAMS ISLAND FL 33160 OITY - §T-2P LA s X (AL, T 53/6’0

TILE O pelste TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CRY-51-2P

TITLE i Bl [ pelete e : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Delets TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS p

CITY-5T-71P CITY-ST-2IP ‘

TITLE : [ Detete THTLE [ Change  [T] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE ' [ pelete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is trug 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 trustee empowered to execulathis 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 gn address, with all other lige gmpowered.

sionature: (GEELAELECUIRE I too basd Il (309)933%587

AME OF smnm%sn ORDIRECTOR " Date Daylime Phors #

CR2E034 (9/01)




