2003 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%‘(%]g 8:00 am

Docur Secretary of State
05-05-2003 92208 049 ***150.00
SAFE HARBOR ENTERPRISE CORPORATION
Principal Place of Business Mailing Address
22521 SW66TH AVENUE 22521 SW 66TH AVENUE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
123 NW 13TH STREET 123 NW 13TH STREET
Suite Apt.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
SUITE 214-4 SUITE 2144
City & Stale City & Stale 4. FEI Number Applied For
BOCA RATON BOCA RATON 75-2994942 Not Applicable
Zip Country Zip Country i . $8 75 Additional
5. Certificate of Status Desired : ©
33432 |- usa  |— 33432 USA U FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TAX HOUSE CORPORATION -
Street Address (P 0. Box Number is Mot Acceptable)}
3929 N FEDERAL HWY
POMPANO BEACH FL 33084
- City F L ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
¢
SIGNATURE
Signature, typed or printed name of registerad agent and titis if applicable. {NQTE:Rogistere Agent signature required when reinstating) DATE
9. 1_':15 ?ﬁrporallqn is ehtglblz l(: s::tlifyd;ts intangible FILE NOW!| FEE IS.$150.00 10, Election Campaign Financing $5.00 Moy Be
ax filing rgqmremen and elects to do so. After MAY 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back } O Make Check Payable to Department of State
"o ™ OFFICERS AND DIRECTORS 12, ) ADDITIONS /CHANGES TO OFFICGERS AND DIRECTORS IN 11
s > PTD B2 delete TTE PTD [ change {5 Acdition
HAME PEREIRA, JOSE MIGUEL NAME FOLMANN, CARLOS
STREET ADDRESS 22521 SW 66TH AVENUE STREET ADDRESS | 1308 N DIXIE HWY
CITY-STZIP | BOCA RATON FL 33428 Cliy. 37-2P HOLLYWOOD, FL 33020
TITLE D Detate TIILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-Z0 - CITY-ST-ZIP _
TiTLE [ petere TLE [ changs  [] addition
KAME NaME
BTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T 2P
TIRE [ etere WL [ change [ adéition
NAME NARE
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZPP CITY- ST- 2R
TTLE [ ostete TILE [CDchangs  [[] addition
RAME NAME
S8TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TRLE D Delete TIRE E Change D Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP [ ’ CITY-ST-ZIP i
13. 1 hereby certify that the information suppli__e;d_with.thjs.ﬁlin%do Gt qualify for the exemption siated in Section 1 18.07(3){1), Florida Statutes. I further certify that the information
indicated on this report or supplementalreport js true an éfj atd and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 16 execite this repﬁr as/required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
r like emp ed.
-~

changed or on an attachment with Z\' addrass, with alk g

SIGNATURE: 01/22/03 954 924-0441

SIGN YPED OR\PRiNTEDNﬁE\\gF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




