2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Enlity Name

P02000022973

GERM SAFE OF FLORIDA, INC.

ecretary of State

04-18-2003 90221 016 ***150.00

Principal Place of Busingss
7420 SW. 157TH TERRACE
MIAMI FL 3317

Mailing Address
7420 S.W. 157TH TERRACE
MIAMI FL 3317

2. Principal Piace of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[[] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0 l/- — -36 / — 3& 7'6— Not Applicable

2 Gountry Zlp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D|AMOND, 0 Street Address (P.O. Box Number is Not Acceptable)
46 S.W. FIRST STREET
FOURTH FLOOR
MIAMI FL 33130 : City FL | 2P Code

8. The abowve named entity Subrnlls this slatement for the purpose of changing ils registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

s
.

SI_GN_ATURE

Signatura, typed or printed name of registered agent and titla if applicable.

{NQTE: Registerad Agent signature raguired when reinstating) DATE

S FILE NOWH=FEESIS $150.00 - ===

hf:

After May'1, 2003 Fee will be $550.00

— '8! Election Campaign-Financing -
Trust Fund Contribution.

e $5;00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete e O Change [ Addition
NAME BELTRAN, MANNY NAME

STREET ADDRESS | 7420 S.W. 157TH TERRACE STREET ADDRESS

orv-st-ze | MIAMI FL 3317 - CITY-ST- 2P

TITLE D [ Delete TITLE [ Change  [J Addition
NAME BELTRAN, DAWN NAME

steeev ADoress | 7420 S.W. 157TH TERRACE STREET ADORESS

CITY-ST-2IP MIAMI FL 3317 GITY-8T-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS .

om-st-2p | - == = - SETreerar = . o e

TITLE O pelste TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O celete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-S7-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

12. | hereby certify thé?the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attach ith an address, with all cther {ike,
' Gy-197-2¢
%V A é/ -/ 4/— D3 7 /

SIGNATURE:

BTy “’%?' " /REGN
Date Daytima Phona #

SIG ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)



