2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P95000031633 &

1. Entity Nama -

SAFE BAG OF AMERICAS, INC.

. Principal Place of Business Mailing Address
P0. BOX 55349 20, BOX 5349
MIAMI FL 3315%-34%8 MIAME FL 3315%-3458

25 N5 e |Bp Box 573498

NI

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90008 042 ***150.00

—
[T

|

Il

Suite, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stad . City & SiEte - ' 4. FEINumber 650573800 Applied For
/ 7 FCA' ﬂ/f W/ ,'FM - ) Not Applicabie
Zip Country 7 J[ Count - ; 75 Additional
- . ficate of Statug Desired * ,
35172 | DADE | ZA553498 | T bADE | & cowmorsmsomsiea @100 |
M 6. Name and Address ot Current Registered Agent i . o7 - 1. Name and Address of New Registered Agent ——— RIS e
Narne . . e P L,
. "P' _ARMANDD . - T = —t T — — e e e T e e f T
Street Address (P.O. Sox Number is Not Acceptable
1985 NW 88 CT., #101 ross { ceptable)
MIAM FL 33172
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office of reglstered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of regiztered agent and Litle il apphcable. (NOTE: Registerad Agent signalure requied when résnstating) ' . DATE
9. This corporation is eligible to salisfy its Intanaible _ __ . FILE NOW!! FEE IS $150.00 10, Slaction Samosicn Sinanging _ 5
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 ) ;,3:;10::@&5:;;&1;: wmw_lj fc?&ag:%hg::sae ’
(Sea criterla on back) a Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TmEe P ] J pelete me (3 Change 3 Additon | &
RAME PEREZ, ARMANDO NAME =4
streeT apontss | 1985 NW 88 CT. #101 STREET AODRESS 3
om-s-2¢ | MIAMI FL 33172 : ary-St-2¢ &
o
WLE : . O peete e OcChange [ Acdition | &
NAME NAME .
STREET ADDRESS ) . STREET ADDRESS
€Y-ST- 2P : eTY-ST-7IP _
TTIE s e man. g e gy R L Teeew s T e STt OiChange ST Addiion |
NAME | e R e - ] . e :
STREET ADORESS ‘ STREET ADDRESS oo B I
CIfY-5T-IP CITY-5T-21P
TE {1 perete TITLE [ Change  [J Addition
NAME . NAME . :
STREET ADDRESS - STREET ADDRESS
CITY-SI1-2P CITY.ST-2P :
e ’ Doekee - TITLE {0 Change ] Aaduiicn
NAME . NAME
STREET ADDRESS ) STREET ADDAESS
CITY -SI- 218 . SmV-ST-2P
TILE ' O pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2p CITY-ST-2P
13. | hereby certiy that the infarmation supplied glith thi fiting does not quality for the exemption stated in Section 119.0% 3)(i), Florida Statutes. | further certify that the Informalion
indicated on this report or supplemental repgnis tlie and accurate anc that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ared to execute this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adh ith alf other like empowered. .
SIGNATURE: f/%//O/ 6 -Y0-040
SIONATURE ARD TYPED O NAME OF SIGNING OFFIDCRO_N DHRECTOR LTS Fd Caytima Prone &




