- - FILED

2002 FOR PROFIT CORPORATION Apr 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #793000030007 04-24-2002 90374 050 ***150.00

1. Entity Name

SAFEWAY INSPECTION SERVICE, INC.

A A LAY T .

2 Principat Piace of Business 3. Malling Address
801 Pine Drive 801 Pine Drive
Sufte, Apl. 4, elc. Suite, Apt. # et DO NOT WRITE N THIS SPACE
#15 #15
Ciy & State City & State 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 65-0405121 Mot Applicable
Zj Cou Zj Couny ’ . z
v 33060 USEW 3 P 33060 Us Ay 5. Certificate of Status Desired O ?eae.zgquI
: i 7. Nams and Address of Current Registered Agent

LUCILLE FERREIRA

Styeat Ad {P.0. Box Number is Not Acceptable)
‘ﬁ‘ﬁi Pine Drive P

#15

; e ¥ Cay ‘ Zip Cod
R e S e i g - Pompano Beach FL 33060
8. The above named entity submis this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Sy typed or prined of reqk 1 agent and ute  appicabia. {NOTE: Regiat Agert sigr G when DATE

8 Thus corparation s efiginla n satisfy s Intangiole ] 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. : < § il gn Financing $5. B L
(See criferia onback)™ . . Frust Fund Corttribution: {1  -Addedto Fees

11, OFFICERS AND DIRECTORS
e PVD

RAME FERREIRA, LUCILLE

swraoress | 801 Pine Drive, #15
cwv-s1-2¢ | Pompano Beach, FL 33060
Tt

NAME

STRELT ADDRESS
CIFY-51-2IP

CR2E034B (12/01)

THLE

NAME

STREET ADDRESS
Cily-S1-7p

TRE

NAME

STREET ADDRESS
CITY-51- 79

THLE

NAME

STREET ADDRESS
CIry-St-2ip

Ting

NAME

STREET ADDRESS

CITY-51-21 i i : :

13. | hereby cemtfg_mat the: infoe mation supplied with this !'ali;g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furt_her cestify that the information
indicated on this report or sppplemental report is Wue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the cosporation or the rgCeifer or triustes em, red to execute this report as required by Chapter §07. Florida Stawites; and that my name appears in Block 11 or on an
attachment with an addrag of i ered.

SIGNATURE: ¢ Lucille Ferriera . 5//80/02/ 954-784-0003

SIGNATURE AND TYPED Gt PRINTED MAME OF SIGNING OF FICER ORf DIRECTOR Da Derytima Phione #




