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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFLIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFE WRAP OF AMERICA, INC.

P96000067873 (5)

Principal Place of Businass

5851 NW 1518T STREET

SUITE 142

MIAMI LAKES FL 33014

Mailing Address

5881 MW 15187 STREET

SUITE 12

MIAM LAKES FL 33014

FILED

Mar 26 1998 8:00am
Secretary of State

A0 A A

DO NOT WRITE IN THIS SPACE

BRI &

3. Date Incorporated or Quualified
08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
21 26 650600158 Not Applicable
Suite, Apt. #, 8tC. Suite, Apt. #, alc. j
P P 5. Certiticate of Status Desied K] $8.75 Additone!
E] _zﬂ Fee Required
City & Stata Cily & Stale 6. Election Campalgn Financing $5.00 May Be
E] E Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;4—| EI g] ;6] Porsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
MUJARES, NOEL 81| Name
]
5881 NW 151ST STREET 82| Streot Address (P.O. Box Number is Not Acceptabla)
SUITE 112
MIAMY LAKES FL 33014 83
84| City Zip Code

FL®

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florid
office or regislersd agent, or bolh, in the State of Florida. Such chan

agent. | am familiar wilh, and accopl the obligalions of, Soclion 607.0505, Florida Statutes.

SHGNATURE

a Stalutas, 1he above-named corporation submits this statement for the purpose of changing its registered
e was authorized by lhe corporation's board of directars. | hareby accept the appointment as registerad

Signatura typed o grintod nacw ol g stered agent and wie f appacabln

(NOTE: Aaglsiored Agent signatu:e required when reinslating)

DATE

44, | hereby certif
Indicated on t

Block 12 or Block 13 if ch

S T w—

i

s annual repar or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal eftect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or lrustee empaowered o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
@i

w: address,
Dowuid G. Loy,

of on an atlac

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ peLETe LITLE [T Change L] Addition

KAME MIJARES, NOEL 12 NAME

staer appress | 6381 EAST 6TH 1.3 STREET ADDRESS

CATY-ST1-21P HIALEAH FL 33013 140ITY-5T-21P

TLE 10 [ perere 21TMLE [J Changs ™ [ Addition

NAME LEIVA, DAVID E 22 NAME

smeeraopress | 511 E. 40TH STREET 273 STREET ADDRESS

CAY-ST-2P HIALEAH FL 33013 2 4TIy -§1-7P

TILE $D T DELETE 31THLE [J change T[] Addition
« NAME LEIVA, MARTH J 39 NAME

sweeraponess | 511 E. 40TH STREET 33 STREET ADDRESS

CITY-ST-21P HIALEAH FL 33013 34.CITY- 1. 7IP

TIME coo [ DeLETE a1 TILE O Change L] Addition

NAME SOLER, RAYMOND E 4 2NAME

street aooness | 21424 NW 40TH CIRCLE COURT 43 STREET ADDAESS

CITY-ST- 2P MIAMI FL 33056 44 0ITY-51-27P

TITE [T oFeTE 5.5 TILE onOnD2Z4a4E5588 :ﬁhgange [T Addition

- 2 ~§3/26/38--01008--022

STREET ADDRESS 5.3 STREET ADORESS k158, 75

CITY-51-2IP 5.4 0ITY-§1-2IP

ILE [T OELETE 6.1 TITLE ] Change ition

HAME 6.2 NAME P

STREET ADDRESS 6.3 STREET ADDRESS

LTy -5T- 2 I 6.4 CITY-ST-2IP \ﬁlﬂ/

thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the iny aticn

alanlae  (ud) QU0 0

CR2E034 (10/37)



