FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR Secretary of State
DE?mCUMENT #P01000096342 B 05-05-2003 91179 021 ***150.00
1 N
SAFE INVEST CORP.
Principal Flace of Business Malling Address
20533 BISCAYNE-BLVD. 20533 BISCAYNE BLVD, .
SUITE 291 SUITE 29% ‘
AVENTURA, FL 33180 AVENTURA, FL 33180
T o d o <Vt i N D ) R e
Suita, Apt. 4, <. Sutte, AL &, etc. 03 CHECK HERE IF MAKING CHANGES
City & State iy & Stete A FElNumper Appiied For
65-1141558 Nt Applicanie
Zip Country Zip Couniry A i
‘ 5. Cetficate of Status Desires [ ggﬁfﬂ“nﬂ
6. Name snd Addreas of Current Registersd Agent 7. Namne and Address of New Registered Agent
. - N:
SARHADDAR, ARMAN - o
SHONE 192 STREET, . .| SveelAdoress (PO Box Nurbe sl Accertan)__ |

SUITED13—-A= wt\-—f-— [ SR SN S )
AVENTURA, FL 33180

R N oy i FL R

a ‘I'heabm-e named ennly submits this stalemm for the purpose of changing Its registered office or registered agent, or both, (n the State of Florida. | am familiar with, and accept
theouuganonsd r!ussred agent.

[—.

- chaﬂgec: or on an altachment with an agd

SIGNATURE: ‘r/&F [03 : Kos’J?é; 0‘766

FHCER Ot IRCETOR - Carpirna Friana §

SIGNATURE .
' Sigrutiosd, bhpoudor prinkdd pama ol = = gl ancd il 2 (NOTE: Roge ared Agant $ignalus ueiu] whan oinstaimg) DATE
R £. Etection Campaign Finanging ' $5.00 Moy Be
Trust Fund Contribution. (0  Added!tc Foos
R R ADOTIONSTCHANGES TO OFFICERS AND DIRECTORS N 11 =
i : W o R e e PR I:]Ctm)e [’_'Ikdtinon' 3]
MAME T SARHADDAR,ARMAN ' i T g e ~ - U L g
_sTeeT abbress | 3300 N.E. 192 STREET - SUITE 913 SHEEY ADDRESS
‘emv-st-1p | AVENTURA, FL 33180 et | g
me’ ~ ‘ _ T ek me Dl Carge L1 Addtion g
NAME o HAWE
STREET AIHIESS SYREET ADDRESS
Cv.s1-20 Cy-st-2ik
e [ Dekex TE []Change [ Adiition
NANE NAME .
STREET ALDRESS STAEET ADDRESS
civ-51-2¢ cre-s1-2ik
me - et SUPILCESSUSRN (o 7 SR : I | [+ S M —— - O Change . Dmiﬁﬂh_
NAME Mamt -
STREET ALDRESS STREEY ADDRESS
CIY-51-2P cav-s1-2p
e . [ Deiee " [(Jchane [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
oiy.51-20 cv-51-21p ’
ThE S 1 Deer e Cchnge [ Addton
- RANE o e e o : : WAE ‘ . i . e T
CSTREETADDRESS | . .t v L L ouep - [l svmer abreSS
Teme-grzp o e ,y ' ce-si-ap
tz 1 hereby cetify that mg infm-nanon supplled with this fiing does nat cualify iorlhe examption siated in Section 11907 3)1). Florica Statutes. | further certify that the Inbrmanon
indicated on this rapon or Supplememgl repofl is true and accurele and that my signature shall have the same leg as if mace under oath; that | am an officer or director |~
of tha corporation of the receiver of lrusise empowgred 10 &XeCilg Lsreporlasrequlredby hapler 607, Hmdamm ma:mynameappearslnalock 10 or Biock 11if



