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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporaton Nama

SAFE INSURANCE GROUP, INC.

Pringipal Place of Business

99% PONGE DE LEON BLVD
SUNE 1S5
CORAL GABLES FL 33134

Mailing Address

939 PONCE DE LEON BLVD
SUTE 715
CORAL GABLES FL 33134

FILED
May 19 1998 8:00am
Secretary of State

A NG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/26/1997

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FE! Numbet

pES-0748/ o /

Applied For
Not Applicable

Sulte, Apt. #, atc.
22 ;ﬂ

Suile, Apl. #, elc.

$8.75 Additional

6. Cerlificate of Status Desired O Fee Required

agenl. | am familiar wilh, and accepl the obligations of, Section 807.05085, Florida Statutes.

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 E[ Trust Fund Contribution Added to Feas
Zip Country 1 Zip Country 8. This corporalion owes or has paid the current year Intangible
;l ;5] g‘ —El Parsonal Property Tax due Juna 30. [3 ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
PADIAL, JOSE | 81| Name
999 PONCE DE LEON BLVD B2| Stres! Address (P.O. Box Number is Nol Acceptablo)
SUITE 715
CORAL GABLES FL 33134 8l
B4 City FL !85 Zip Code
11. Pursuant 1o the provisions ol Soctions 6070502 and 607.1508, Hlorida Statutes, the above-namad corporation submits this slalement for the purpose of changing its registered

oliice or registered agent, ar both, in ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Black 12 o Block 13 d changed, or an an attachmenl with an address.

N ey e

e E M E E e Emd BB A

SIGNATURE ___ I [

Slgnaturo typred o protod aoee ol regetoed apent alud kel appdicable (NOTE - Regsterad Agent signature roquired whan rainstating} DATE p
12. OITICLARS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ' g
LE 1] [T DELETE L1TITLE Dl crange LT Addition | =
NAME MACIA, MIGUEL 1.2 NAME §
steer aoress | 909 PONCE DE LEON BLVD, #715 1.3 STREE) ADDRESS i
£ITY-S1-2P {ORAL GABLES FL 33134 14 CITY - §T-2IP 8
TILE D [T oELETE S1TTE [T change [ Addition |
NAME MACIA, ROCIO 2.2 NAME
staeev apohess | B@O PONCE DE LEON BLVD, #715 2 3STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 24CHY-5T-2IP
TITE L pecete 31TLE [T Crange  [J Audition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.C1Y-ST- 2P
TITLE 1 DELETE 4170LE [ change L] Aadition
NAME & 2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-ST- 2P 44001Y-ST-2P
TILE T DELETE 51TILE [Jchange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ~ 5.4 CITY- §T-2P
ITLE [ DELETE 6.1 TITLE [J change [} Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P i 6.4 CUTY-51-2IP
14. 1 hereby cerfify that the informalion supphied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further cenify that the informaticn

indicated on this annual repart or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or dirgctor of tha carporation of the receivor of ruslec empowerad lo execute this repor! as required by Chapter 807, Florida Statules: and that my name appears in

o L L ﬂ)!j .”J’—f"/«!’("’%ﬁ.
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