2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037882

1. Entily Name

SAFE INSURANCE GROUP, INC. Secretary of

Mailing Address

999 PONCE DE LEON BLVD
SUITE 15
CORAL GABLES FL 33134

Principal Place of Business

999 PONCE DE LEON BLVD
SUITE 715
CORAL GABLES FL 33134

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

State

03-05-2001 90360 047 ***150.00

816454

WM

City & State City & State 4, FEI Number 65'0748161 Applied For
Not Applicable
2Zi i Count iti
® Country ap ounity 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T = = —_— = — = — - = = - = Né—‘rﬁe-—.—- e e en m———— o e oo te—tw s i T m T T - -
PADIAL, JOSE |
Street Address (P.O. Box Number is Not Acceptabla)
939 PONCE DE LEON BLVD ‘ P
SUITE 715
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
.. Thi ian:is eligi tigfy its: ible: - |=mer— gt o= FHE 1! FEE4S- 00 st T TR - - e
B e e o MaY 5 2001 Feo wil bo $35000 | 1 oo Canpaiin Foancg ™ - $8.00 vy 8o
o ’ ! N TFrust Fund Contribution. Added o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Addition
HAME MACIA, MIGUEL NAME
steer aopRess | 989 PONCE DE LEON BLVD, #715 STREET ADDRESS
LiTY-57-2IP CORAL GABLES Fl. 33134 CITY-§T-2IP
TITLE D [ Delete TILE (O change [ Addition
NAME MACIA, ROCIO HAME
streer noress | 999 PONCE DE LEON BLVD, #715 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2)P
=MHE e . e fneze 7 o _— R 2 pelete - TTLE - - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
TITLE 3 Delets TLE [JGhange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not
indicated on this report or supplemental report is frue and accurate
of the corporation or the receiver or trustee empowered to exacute {

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N ?/// ST -y -k

CER OR DIRECTOR

Daytime Phone #

T

Mar 05, 2001 8:00 am

CR2E034 (10/00})



