FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000101691 X

1. Entity Name

PUBLIC SAFETY ED.COM, INC.

Secretary of State

05-14-2003 90143 011 ***150.00

Frincipal Place of Business Mailing Address
150 ALHAMBRA CIR STE 1240 150 ALHAMBRA CIR STE 1240
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite. Apt. #. etc. Suite, ApL. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number <] Applied For
] “ Not Applicable
Zp Counlry 2ip Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6 Name and Address or Current Registered Agent 7. Name and Address of New Registered Agent
A — = Name—— = e o e - e mm
BEGENHIRT CARLOS A Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIR STE 1240
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterent 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!iI' 'FEE IS $150.00 ) - .
An i 9. Election Campaign Financing $5_00 May Be
S After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
" Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
| JinE D ] Delete TILE [ change  [J Adgition
HAME MENDEZ, JUAN C HAME
sreeT ADoRess | 150 ALHAMBRA CIR STE 1240 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 33134 LITY-5T-2IP
TLE Dv [J pelete TILE [ change [ Addition
NAME - | JIMENEZ, MALENA T NAME
streeT Acoress | 150 ALHAMBRA CIR STE 1240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$7-21P
me _ o~ | . O Delste TITLE [3 Change [ Addition
NAME ) THAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TITLE |:| Delete TTLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N GITY-5T- 2P

12. | hereby certify that the information supplied with jifs filing dp@s 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 j# tr g and aCcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trusiee e phowered ¥l execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgse bl other like empowered.

SIGNATURE: __S —’/’ ZURE REQUIRE 4/570/03 K0S Z98- 7/73

GNING OFFICER OR umscron 7 (4 Date Daytima Phone #

Lggzeds -

AV

CR2E034 (10/02)




