FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P ‘,-‘- FLORIDA DEPARTMENT OF STATE
i N ' )

CORPORATION Sandra B. Mortham
ANNUAL REPORT J‘-Tr ; Secrelary of State
1996 e 4/ DIVISION OF CORPORATIONS

DOCUMENT # P93000067844 (9)

1. Corporation Name

SAFE TECHNOLOGIES, INC.

RO R

Principal Plaze of Business Mailing Address
2510 SW G9TH AVE 2510 SW 98TH AVE
MIAMI FL 33185 MIAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Nurmber Applied For
21|2510 S.W. 99th Avenue || (same) 6505300654 Not Appiicable
Sulte. Apt. #, etc. | Sule, Apt. # elc. 5. Cortificate of Staus Desired [ $8.75 addiional
;ﬂ 5‘ Fee Required
“7 C-t'y & St.a'le . City & State 6. Elaction Campaign F‘!nancing 0 $5 00 May Be
2|Miami, Florida |28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under s 199.032,
24 33165~-2633 [25] DADE |29)] [30] Florida Statutes M ves [MNo
9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registored Agent
81| Name
N/A

COSIO, EMILIO A 82| Steet Address (P.0. Box Number is Nat Acceptabie)

2510 SW 99TH AVE =

MIAMI FL 33165

84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad office
or regislered agey both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with iggtions of, LlioﬂﬁG?.GSOS, lorida Statutes.

siGNATURE S hig B N/A Y 7 £ 4 Yl 4 S
Sgr vped of printed nace of regw;bwcahic {NOTE Rogislerad Agent sgnatura regairad whan ra.nstatingh DATE

12 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PST [] DELETE 1.1TIME [J Change  [] Addiion
NAME COSIO, EMILID A 1.2 NAME N/A
streeT aDDRESS | 2510 SW 99 AVE. 1.3 STREET ADDRESS
orv-stze | MIAMILFL 33185 $4CITY-5T-7iP
TITLE VPST [] CELETE 2 11mE [ Change [ Addilion
NAME COSIO, INES H 2.2 NAME N/A
STREETAZORESS | 2510 SW 99 AVE. 2.3 STREET AODRESS
CnY-§i-7IP MIAMI FL 33165 24CY-S1-2F
TInE D [} DELETE 39 TILE [J Change [ Additian
NAME COSI0, ISABEL C 32 NAME N/A
seeel ADDRESS | 2510 SW 93 AVE. 33 STREET ADDRESS

| cny-st-zip MIAMIL FL 33185 34 CITY-ST-21P ]
TITLE D [J DELETE 4 1TIE O Change  [] Aadition
Nt COSIO, LOURDES H S2NAvE N/A
STREETADDRESS | 2510 SW 99 AVE. 43 STREET ADDRESS

| cov-st-ze | MIAMIFL 33165 44CTY-ST-2P
TILF [ DELETE 5 1NNE [ Change  [] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GITY-S1-2IF 5ACHY-ST-21P
TILE [ DELETE B 1 TIME 7] Change [ Additien
NAME 62 NAME
STREEI ADDRESS 6.3 STREET ADORESS
UTY-ST-21F 6.4 CITY-51-21P

14. 1 do hereby cerlity that the information supplied wilh this filing is voluntarily furrished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify “nat the information indicated on this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same lagal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 43 if changsad, or on an atlachment with an address.

SIGNATURE: { =BMILIO A. COSIO, Pres, 04-15-96 (305)552-8736

-ty

OFFICER OR DIRECTOR Date Dastie & Prone &

CR2EQ34 (12/95)




