2002.I'.I‘I\i.lﬂl‘=bi2\ﬁBUSINESS REPORT (UBR) S gp ozF%(FzDs-oo am
e

DOCUMENT # P01000106321 cretary of State

1. Entity Namea at fq\u L

LA E

SAFETOURS OEJAMENCA INC. 00-02-2002 90143 043 ***558 75
E] .‘,{3&.34 .:"}1“_5.‘\: i J

Principal Place of Business Mailing Address

13571 TEXAS WOODS CIR. 1351 TEXAS WOODS CIR.

ORLANDO FL 32824 . ORLANDO FL 32824

S — — L

ey RavaDSworyn CrRl 3oy Rovadligrri 24
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SI7 50 7
City & State City & State 4. FEI Number Applied For
a2 e a D) 0‘ A vl RN d, A~ TS Y. DA 23 7/ Not Applicable
.;ipz £39 ‘ Coumg >t §P2 £3> CZ;'} SL 5. Certificate of Status Desired E/‘Eg g?qlﬁﬁ;m"al
v 6. Name and Address of Curremt Heglstered Agent 7. Name and Address of New Registered Agent
{.,: Tem s -~ T .- - - Name- - e A o miooet m L An a e T e s —
PENAFIEL’ NILSON E Street Address (P.C. Box Number is Not Acceptable)
13571 TEXAS WOODS CiR.
ORLANDO FL 32824

City FL Zip Cede

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘=~ the obligations of registered agent.

ol

"~ GNATURE : . ,
) Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) H N DATE; : Y ;J.' ". ] tee
v - L : i P | - '
. T T A
-, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |§ $550-h0 ) ! S
¥ . 10. Election Campaign Financ
» T2 filing ragquirement and elects to do so. After September 13, 2002 F 50,00 Trust'Fun g Copntlr?t?uiilon g 0 figqohgiésee
% Y(Se Eritdrialan back)” i O : Make Cheek Payable to Department of State '
§!. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTO}S’IN 11
b e PDT O delste e [@etge [ Addiion
NAME ALVES-MADRID, MARIA D NAME
sTRecT ADDRESS”|- 826 - HUNTERS.ISLE " ;17 STREET ADCFESS | B 2/4¢ /20w DS codeerid & 712, & £07
CITY-ST-ZP ORLANDO FL 32323 Y- ST-ZP DR LAADS LT B2 €3 >
THLE VDS I W > TITLE [ change T Addition
NAVE PENAFIEL, NILSON E NAME
STREET ADDRESS | 13571 TEXAS WOODS CIR. STREET ADDRESS
CITy-ST-2IP ORLANDO FL. 32824 CITY-ST-2IP
TITLE O peiete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS o i i STREET ADDRESS
CITY-8T-2IF GITY-ST-2IF
TITLE O velete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-ST-2IP
e - [ Delste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP .
TiTLE O Deletz TILE [2change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information sup /Y with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemen accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recewe or 1p exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme iAth A
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Deytime Phana #

o :CR2E034 (4/02)
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