' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT # P01000076060 ecretary of State
1. Entity Name 04-24-2003 90220 011 ***150.00
SAFE FLIGHT, INC.
Principal Place of Business Mailing Address
1760 SW 7TH AVENUE 1760 SW 7TH AVENLE
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33060
— — OB AV AU AW AGHUY

Suite, Apt. # elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

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

65—1 129489 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. L emmm R PO Sy S R C e s e mea mma - = a-.Fee Required
6. Nama and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ROBERT M i e .

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

5221 SW 164 TERR

SW RANCHES FL 33331

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. | am familiar with, and accept
the obfigations of registered agenl.

SIGNATURE
Signaturg, typed or printad name of registared agent and tifle # applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .

5 Ater May 1, 2000 Fee wil be $550.00 e o 1y 85,00 ey ae.
MBK? Check Payable to Florida Depariment of State )
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM [ Delete TILE OcChange [ Addition
NAME HERNANDEZ, ROBERT NAME
STREET ADoRess | 5221 SW 164 TERR STREET ADDRESS
orv-st-zp | SW RANCHES FL 33331 CITY-ST-7IP
TITLE VD [ Dejete TITLE [ Change [ Addition
NAME CSAMPAI, FERENC NAME
STREET ADDRESS | 921 LYONS ROAD #3207 STREET ADDRESS
omv-st-ze | COCONUT CREEK FL 33063 Cy-s1-7IP
TITLE B e e Ooete = - THETTT T T T e et - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE ) Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certlfy that the infarmation suppled with this filing does not qualify for
indicated on this report or supplemental report ig true and accurate and that
of the corparation or the receiver or trustee empbwered to execute this repor
changed, or on an attachment with an addresé, with all other like empower;

SIGNATURE: <\ﬂ TURE REQ!

. _ RED 2 - 1223
SIGNATURE Al ke 'PED QR PRINTED NAME 3! SIGﬁlNGfFlcEﬂ OR DIRECTOR Dala Daytime Phona #

HHOCY U

nv

CRZE034 (10/02)



