2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P02000032892 ecretary of State
1. Entity Name 14 ¢ sfe ke
SAFE INVESTMENT GROUP, INC. 04-14-2003 90750 039 #150.00
Principal Place of Business Mailing Address
1940 HARRISION STREET STE 300 1340 HARRISION STREET STE 300
HOLLYWOOD FL 33020 HOLLYWGOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For I
02 - CLS'(? 3 2 2 3 Not Applicable
Zip C’_Oﬂy___'_ Zip e E"E”ﬂy_ i | . 5. Certificate of Status Desired.._ _ | §8175 A_dditional .
e e . o e Fee:-Required: =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

HOCHZZTEIN, FRED
1940 HARRISION STREET STE 300
3 HOLLYWOOD FL 33020

o

City FL Zi_p Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
. El F
At Moy 1, 2003 Foe wil be 55000 o Canpa s ) $500 ey se

Make Check Payable to Florida Depariment of State )

10. - OFFICERS AND DIRECTORS 11. “ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D }T (X Deiete TIME PD R Clcange BT Addiion

NAME ROBE Sl NAME Hochs zhin, Fri egﬂ { #2090

streer anoress | 1940 HARBHSION STREET STE 300 sTREETADDRESS | U O (HerrvSs#7 STULT, 4

crv-stze | HOLLYWOODRL 33020 orv-s-20 | Holliopmered FZ 33p2 0

TE XL Derete T D v7 ’ [JChange X Addition

hAE HAME Poberts, Soft L

STREET ADCRESS STREET ADDRESS (940 TS < AF 300

CITY-ST-2IP or-s-2f |ty g7 F7 -'g 2022 7
~ITFiE K] Deeee e 7 - . Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Delefe CITY-S1-2P

TITLE DTS O Dalete TITLE [Jchange [ Addition

NAME HARRISON-JOLLY, EMILY NAME

svreet a0oress | 1940 HARRISION STREET STE 300 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aedress, with all olher like empowered.

SIGNATURE @E,ﬂﬂi}%@/% ﬁ///a/&B XNy G2 DS

¢rE0 OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

—— e

CR2EQ34 (10/02)

{



