FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathet ine Harris
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # pg3000086832

SAFE COMMUNICATIONS SYSTEMS, INC.

Principal Place of Business

13602 SW B3RD AVE.
MIAMI FL 33158

Mailing Address

13602 SW 83RD AVE.
MIAMI FL 33158

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 004 ***150.00

O A

DO NOT WRITE IN THIS SPACE

3. Date Ir.corporated or Qualifed

22] 7]

12/16/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
-zT] E| 650464858 Not Applicable
Suite, Adt. #, etc. Suite, Apl. ¥, etc. $8.75 additional

5. Certifcate of Status Desired [ Fee Ret vifed

City & State

City & Siate
23] 23]

$5.00 May Be

6. Edectioy Campaign Financing 0
Added tc Fees

Trust Fund Contribution

Zip Courtry Zip Country

8. This corporation owes the current year "ntangible

;;' El E [3?‘ Persor al Property Tax. Oves [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
. 81| Name
KASSANDRAS, VALERIA -
12602 SW 83RD AVE. 82| Street Acdress (P.Q. Box Number is Not Acceptabie)
MIAM! FL 33158 83
84| City FL {as | Zip Cde

agent. | am familiar with, and ac cept the obligatians of, Secticn 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corporation’s beard of directers. | hereby accept the app ointment as registered

Signaturs, typed or printad na ne of registared agent and title «f applicabla.

[NOT 2 Registered Agent signature req: ired whan renstating)

DATE

12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ,AND DIRECTOFS IN 12
TLE PST [] DELETE 11 TIMLE [IChange [ Additicn
NAME KASSANDRAS, VALERIA 1.2 NAME

sTReeTaoDResS| 13602 SW 83 AVENUE 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14CTY-§7-2P

TME ST [J DELETE 21TIME [JChange [ Addition
NAME KASSANDRAS, VALERIA 22 NAME

streevaooress| 13602 SW 83RD AVE. 22 STREET ADDRESS

CIFY-S1-ZP MIAMI FL 33158 2.4 CITY-ST-2ZP

TIME [ DELETE 3ATTLE [lChange (] Addition
NANE 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-2IP

TILE [ DELETE 43 TILE [JChange  []Addition
NAME 4. 2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CIry-1-219 44 CITY-5T-2P

TITE [] DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-57-ZIP

TIMLE [ DELETE 81 TLE [OcChange  []Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP A ) / /A\ 64 CITY-§T-2IP

14. | hereby certify that the infor
indicated on this annual repo
officer or director of the cor
Block 12 or Block 13 if chan

SIGNATURE:

lion suppi
r sipplem QU rep
alion|or the fegeiverio o
orlon an :

i

M‘ tHiq filing doks not qualify fc r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the intormation
ortfis true and acc urate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
pmpowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

s, with all other like empowered.

4194/99 ()2 Ko

0231952

CR2E034 (11/98)

SIGHATURE AND TYPELfOR PRINTED NAMEGF SIGNING OFFICEI OR DIRECTOR

Daylu'ﬁ




