FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P93000086832 Secretary of State
1. Entity Name 03-07-2003 90114 026 ***150.00
SAFE COMMUNICATIONS SYSTEMS, INC.
Principal Place of Business Mailing Address
13602 SW 83RD AVE. 13602 SW 83RD AVE.
MIAMI FL 33158 MIAMI FL 33158
I N AR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . L e . . 65:0464858 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desireg 3 gg.g?qﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSANDRAS, VALERIA Street Address (P.O, Box Number is Not Accepiable)
13602 SW 83RD AVE. B
MIAMI FL 33158
City FL Zip Cogde

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept
the obli gallons of registered agent.

.

SIGNATURE
Signature, typed or printed name of regi:l-tered agent and Litte if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

Aﬂ::lifa;‘?v:c:;;ig;ﬁli?:sgﬂ 00 ] 9, Election Campaign Einanc[ng $5.00 May Be
: Trust Fund Contribution, O Added to Fees
Make Check Payabfe to Florkia Department of State '
10. °  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST : O Delete TILE [0 Change ] Addition
HAME KASSANDRAS, VALERIA NAVE
street noress | 13602 SW 83 AVENUE STREET ADDRESS
omv-sr-zp | MIAMI FL CITY-ST-21P
TITLE ST 1 Delete ME {J change [ Addition
NAME KASSANDRAS, VALERIA NAME
streeT aporess | 13602 SW 83RD AVE. STREET ADDRESS
CITY-§7-2IP MIAMI FL 33158 S _—— CITY-ST-2IP -
TITLE [ petate TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-5T-2P
TILE ) [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2I9
TITLE 3 Delete TATLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP (\ \\ CITY-5T-7IP

12. | hereby certify that the iniq
indicated on this report or H
of the corporation or the repevefor tjugtee
changed, ar on an attach

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ation supplied with this W(ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bpepmeral repbriis trhe al
, with all other like empowered.,

ent Wh an dddre

DE NRERFETASMA o) (‘DB\ DRSO

SIGNATURE AND TYREE-ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Baytime Phone #

SIGNATURE:

GG 170

AY

CR2E034 (10/02)



