.

|
2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P02000017596

1. Entity Name

l
SAFRA CONS

TRUCTION, INC,

M

I
Principal Place of Business
I

840 CYPRESS PARK WAY #C

POMPANO BEACH FL 33064 POM
F

Mailing Address

840 CYPRESS PARK WAY #C

PANO BEACH FL 33064

FILED
ar 06, 2003 8:00 am

Secretary of State

03-06-2003 90105 001 ***150.00

70025608

2. Principal Place of Business 3. Mailing Address
800 CYPRESS PARK WAY 800 CYPRESS PARK WAY
Suite Apt.#, etc, Suite. Apl. #. elc, DO NOT WRITE IN THIS SPACE
; APT #G APT #G
City & Stale City & Stale 4. FE| Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 01-0597356 Not Applicable
Zp 33064 Gountry Zp 33064 Couniry 5. Certificale of Status Desired [ ] §é3e gﬁqﬁ\gggional

| 6. Name and Address of Current Registered Agent

S, T o
s N F e BT 5 B -

'7: Name and’Address of New Reglstered Agent

TAX HOUSE CORPORATION

|
3929 N FEDERAL HWY

POMPANO BEACH FL 33064

|

-

Name

Street Address (P 0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Tha abu!ve ntamed entity submits this statement for the purpose of changing its registered offi
1

ce or registered agent, or both, in the

State of Florida.

SIGNATURE ] __ — i _ _
‘. ! Signature, typed or printad name of registored agent and title i ap (NOTE:Regi Agent signature required whan meinstating} DATE
" Tax g ot socs o o | pne LENOW: FEE IS 10 lcten Campaign Fnniy 5,00 wy B
. 1 MAY 1,:2003 Fee wi : Trust Fund Contribution. i
. {See c:l'iteria onback) O v Added to Fees

| Ma

ke Chock Payable to Department of State. "

OFFICERS AND DIRECTOR

AD

11. ! S 12. DITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLe ' lemD [ oelete TITLE PTD % changs [ Addition
NAME ; TRIGUEIROS, CARLOS A NAME TRIGUEIROS, CARLOS A

STREET ADDRESS | 840 CYPRESS PARK WAY #C STREET ADDRESS | 800 CYPRESS PARK WAY 2G

|

CIY-STZP | POMPANO BEACH FL 33084 CITY- 5T 2P POMPANO BEACH FL 33064

TITLE : O Deleta TITLE D Change D Addition
NAME . NAME

STREET Annnsa:: STREET ADDRESS

C'TY'EI'ZIF‘_; N e m e o n e — C!TY'ST_-ZIP ¥ L

e ' O Detets TME [ change [ addition
NAME NAME -

STREET ADDRESIS STREET AGDRESY

CiTY-ST-ZIP CITY-ST-ZIP

TITLE D Defate TIME D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv.sTZP | CITY- ST- 2P

TIMLE E D Delgte TITLE D Change D Addition
NAME 1 NAME

STREET ADDHE!!! BSTREET ADDRESS

oTY-STZP | CITY-ST-ZIP
Tmee , D Delete " Tme D Changs [ Addition
NAME . NAME

BTREET ADORESS | STREET ADDRESS

crvst-zp | CITYST-ZIP

13. 1 hereby certify that the information sy
indicated on this report or supplementat report
of the corporation or the receiver or trustee em
changed or on an attachment with a address, with all other i

Is true and a

pplied with this filing does not qualify for the exem

powered to execute this rep
empowered,

ption stated in Section 4 19.07(3)
ccurate and that my signat

ort as required by Chapter 607, Florida Statutes,

1),
ure shall have the same legal eﬁecz as

VEGARLOS A TRIGUEIROS - PRESIDENT

Florida Statutes. | further certify that the information
If made under oath: that [ am an officer or director
and that my name appears in Bleck 11 or Block 12N

02124703 751 337 8%6%

SIGNATURE AND TYPEDOR PRINTED NAME OF

{
SIGNATUREJ SN A,

SIGNING OFFICER OR DIRECTOR

R —

Date




