2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000061854 - Feb 26, 2000 8:00 am

) [E}IEKIE?ESAFETY INSTITUTE, INC. Secretary of State
’ 02-26-2000 90019 050 ***150.00

Principal Place of Business Maiting Address

CR2E034 (9/29)

14733 WEST DIXIE HIGHWAY 284 NW 86TH STREET
NO MIAMI FL 33181 EL PORTAL FL 33150-2415 ODLULJdoJl
Suite, ApL. #, atc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE Number Applied For
1 650681997 Not Applicable
Zi Countr Zi nir W
i ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SALOMON: ISLANDE D Street Address (P.O. Box Number is Not Acceptable)
284 NW 86TH STREET
EL PORTAL FL 33150
City F—L Zip Code
B. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad name of regisiered agent and title f applicable (NOTE: Registerad Agant signalure required when reinstating) DATE
n — I
i ion is eligi isfy | i m
9. ‘Trh|st$orporati?n£ e:\l;glbf ula sfsl‘nffy;s Intangible Fll‘l;i NHOW!!! FEE lsm$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and &lecls 10 G4 S0. After MAY, 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
L P [ Delete TILE Ol change [ Addition
NAME DELVA, SALOMON | NAME
STREET ADDRESS | 284 NW BETH ST STREET ADDRESS
CITY-ST-ZiP EL PORTAL FL 33150 CITY-5T-2IP
TITLE ’ {1 Delets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2IP
TITLE [ Detete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
THLE T vetete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2P i s e N oSt e — T -
TTLE [ Delete TITLE [ change [ Addition
NAME HAVME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TITLE [ Detete TITLE [Jchange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trugtee empawered to execute this repcrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn didress, with all other/like empowrered.
' #aytime Fhone # _J




