FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000031633

SAFE BAG OF AMERICAS, INC.

ecretary of State

04-14-2003 90073 034 ***150.00

Principal Place of Business
3541 NW 115TH AVENUE
MIAMI FL 33178

Mailing Address
P.0. BOX 5934%8
MIAMI FL 33159-3498

2. Principzal Place of Business

3. Mailing Address

TR RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ——te Applied For
) DR —— e e — f‘ --65-0573800 - - Not Applicable
Zi Countr Zi Counlr ! it
P 4 P e 5. Cartificate of Status Desired ] $8.75 addiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name .
i '
PEREZ, AR DO . Street Address {P.0. Box Number is Not Acceptable)
1985 Nw 88 CT., #101 -
MIAMI FL 33172 . |
‘ City | Zip Code
. [)4 | FL

8. The abaove nal
the obligations

SIGNATURE

i
'

SigWﬂ ar p'rinled name of registered agent and tille if applicable.

{NOTE: Registeres Agent signature required when reinstating)
|

DATE

. FILE NOW!!I FEE IS $150.00_
7 " Afer May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

1
. < T
ey e e e —le:—Election Campaign FinanciW'$5.00‘Ma\fBé’
|

Trust Fund Contribution. Addad 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete TITLE ! O Change [ Addition
NAME PEREZ, ARMANDO NAME ; :

sTreer 0oress {1985 NW 88 CT. #101 STREET ADDHESS :

ev-st-z¢ |MIAMI FL 33172 CITY-$T-7IP i

TITLE O elats TIME i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T- 2P CITY-SI- 27 ;

TITLE [ Delete TITLE | ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
CIMY-57-2PP CITY-ST-2P ’

e R BT : [T Change [ Addin |~
NAME NAME i

STREET ADDRESS STREET ADDRESS '

OITY-ST-7IP CITY-§T- 2P |

TILE [ pelete TITLE ! [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CImy-81- 1P |

MLE [ Delete TITLE i [J Change [ Addition
NAME NAME i

STREET ADORESS STREET ADDRESS :

CI7Y-51-7P CITY-§7-217 |

12. | hereby certify that the information supplied with this filing does not

he exempticn stated in Section 119, 07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this réport or supplemental report i

y signature shall have the same legal effect as if made under oath; that | am an officer or directer

ered.

Grt as required by Chapter 607, Florida Statutes al

that my name appears in Biock 10 or Block 11 if

SIGNATURE:

‘7[/6’ 23

. Boyf7o- Forly.

SIGNAT )f AND rvraf oA Pyrﬁn}nﬁs OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

[ P RIVIVIV V]

\ CR2E034 (10/02)



