FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

DOCUMENT # P01000050512 Secretary of State

1. Entity Name 01-09-2003 90086 002 ***150.00
SAFIRO INVESTMENTS, INC.

Principal Place of Business Mailing Address e .

2800 ISLAND BLVD. #1004 2800 ISLAND BLVD. #1004 byt

WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160

2. Principal Place of Businss 3. Mailing Addross Hlmm W "mm“ ||”“|m Im’"’l”m! "’l' "m “Ill )m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Anpicabs

‘Zip Country Zip Country 5. Certificate of Status Desired O g‘ase'gg"jf:;“onal

s\ 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name l g @
WEALCATCH' MATTHEW B ESQ. Street Address (P.Q_Box umbe::kl’svl-\lxc-:':Jl A‘gAepta e) V'\
2675 N.E. 191ST STREET #801 _j?_m__kbimd 2 i 2 jeovts

AVENTURA FL 33180
% Grird o FL 5% 60

8. The above named emity sybmits this statement for phe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of, ed agent. ’
Jel3

SIGNATURE +* v%ﬂ"? yé * -/-

Signature, typed or primad name ol reg:slar‘&{g\a)/and titla if applighble. {NOTE: Registered Agent signature required when reinstating} DATE

AHEI!LMEa:l?":{;;IS ;F:"Efvﬁi f:esgSOSg Ol:) 9. Election Campaign Fjinancing $5.00 may Be
’ " Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
me D [T Delete TITLE : [ change  [J Addition
NAME GREEN, SAMUEL NAME
steer ancress | 2800 ISLAND AVE., #1004 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-21P
TTLE | [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e | [ Datete’ TITLE ' ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LT (7] Delete TITLE [J change [ Additian
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-ST-2IP CITY-ST-2IP
| TIME O pelete TALE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-ZIP
TITLE . . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Ao

12. | hereby cerlify thatths information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered te executghhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an zZ&#dress, with all ather likgfempowered.

SIGNATURE: % SV OP17HF B2 \\L\os

SIGNATURE AND TYPED OR PRINTEDCVAME OF SIGNING OFFI(?OR DIRECTOR Data . Daytime Phone #

CR2E034 (10/02)




