2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DRIVER SAFETY INSTITUTE, INC.

P96000061 854

g Ea

Principal Place of Business

14733 WEST' DIXIE_HIGHWAY
NO MIAMI FL 33181

Mailing Address
—284-NW-BETH-STREET

xS

2. Principal Place of Business

3. Mailing Address

136K S.w. 2" STRE.E’

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
09,2002 8:00 am

. Se
/ Slf):cretary of State

09-09-2002 90027 008 ***550.00

R A

DO NOT WRITE IN THIS SPACE

kS -
g

City & State City & State 4. FEI N,umber . Applied For
- mtﬂﬂ mﬁR FL 65-%81997 Not Applicable
Zip Country ;paoaq‘ 55 a' 5 Country 5. Certificate of Status Desired O ?eae.gesq lﬁfecgﬁo”al
6~ MName and-Address-of Current Ragletored Agant ———— ——— | 7._Namae and Address of New Registered Agent . —
Name _
SALOMON' ISLANDE D Street Address (/P.O. Box Number is Not Acceptab'le)
-284 NW 86TH STREET | o
EL PORTAL FL 33150 1736k S:lo 27 SyReeT
City C d
MIRAMAR FL 34028-55¢5

8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wwth and accept

the obligations of regi agent.

SIGNATURE

Signaluh;tm prllsd name of registered agent and title if applicabla.

~ (NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
. After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TILE DP O vetete e D PRchange [ Addition

NAME DELVA, SALOMON | NAME DeLVA SALOMON T

STREET ADORESS | 284 NW 86TH ST STREET ADDRESS |} FF 35‘_’, S.w. aad SIREET

CITY-ST-21P EL PORTAL FL 33150 CITY-ST-2IP mlﬂnmnﬂ 'F, L 3soaq 5 5“.5

TITLE [T pelete TITLE O Change [ Acdition

NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Dalete TITE [ change  [C] Addition
OMAME, e [ - o e e R A S —~ e e —— s -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TIP -

TILE O Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-ST-ZIP

TITLE 1 Delete TITLE [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P £ITY-ST-21P

THLE J pelete TIILE ] [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4 indicated on this report or supplemental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or lrustee rnpowﬁrel? to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all oth#y

changed, or on an attachment with-an

SIGNATURE:

e empowered.

T BIGNATURE ANDY} PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- - -Date o Daytima Phone #

nw

CR2ED34 (4/02)

LOGLLVUAS L 5

T T O



