FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # 10938 &
1. Entity Name P020001 093 05-08-2003 90154 034 ***150.00
ALL SAFE SERVICES CO.
Principal Place of Business Mailing Address
13876 SW 56TH ST.. #1465 13876 SW 56TH ST.. #1456
MIAMI FL 33175 MIAME FL 33175
I — AN ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nuymber Applied For
{ g L{A f{q( Not Applicable
Zip Country Zip Country $8.75 Additional
N _ ] o . -5_ Cert_lfl‘c_age of Stétheired D _ Pee Required . -m e
6. Name and Address of Current Registemd Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ" EDGAH Streel Address (P.O. Box Number is Not Acceptable)
13876 SW 58TH ST., #146
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
IS Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
Aftor May 1, 2003 Fee will be $550.00 Trust Fung Cop:mtr?autfon ‘ . Edsd'e?j?oh::z'sa ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TITLE '(j [ Delete TITLE [ Changa  [7] Addition
NAME GO NAME . -
STREET ADDRESS | 13876 SW 56TH ST, #146 STREET ADDRESS ’ o
CITY-ST-2IP MIAMI FL 33175 CITy-ST-2IP : e
TITLE D LS O pelete TITLE s [ change [ Addition
N CASTRO, SANDRA NauE .
STREET ADDRESS | 13878 SW S6TH ST., #146 $TREET ADDRESS Lo
CITY-ST- 2P MAMI FL 33175 CITY-ST-2iP N
TNLE T T T O Delete TITLE - N = {7)Change" -":éAddi‘iion
NAME NAME ‘ R tE
STREET ADDRESS STREET ADDRESS T ’
CITY-ST-2IP . CITY-ST-2IP H
TILE 71 Delete TMLE - : [JcChange  [$¥Addition
LY - S—l,’f‘é;{ ~fs £

NAME NAME : 1 - JSS i s

P ; .
STREET ADDRESS STREETADDRESS | Lewoex, <o wie™ Do
CITY-ST-2IP CITY-ST-21P L. I v PERRE Sl FCR

* A o - -
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST. 2IP
TILE O Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify thaj, the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ___SIGNATLS EZ .;tt!“_/__\ I&o‘(l'fs;,ouq—

SIGNA}]&?PED&RINTED NAME D?SIGNING QFFICER Qﬂm— Date e~ —~ Daylima Phona ¥

T34~ — 3 '

AY 81779630

CR2E034 (10/02)



