2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048382 Apr 27,2001 8:00 am

1.#Entity Name

ecretary of State
SAFE IMPORT EXPORT CORP.

04-27-2001 90330 042 ***150.00

Principal Place of Business Mailing Address

5779 WASHINGTON STREET 5779 WASHINGTON STREET
#N21 #N2A

HOLLWYQOD FL 33023 HOLLWYOOD FL 33023

2. Principal Piace giBusiness

s g s <7 AT

Suite, Apt. #, etc. % ADL #, elc. DO NOT WRITE IN THIS SPACE
Pt # 203 A ,zﬁ-L 203>

C'ty & State y & State 4. FEI Nurnber Applicd For
# V‘Uﬂﬂ FL‘ /% (/Wﬂo 15{ ;q/ 65-0761051 Mot Appiicable

Zip ’Counrry Zip “Country . : $8.75 Additional
5 309\0 5 IAZJ 33 020 ﬁwﬂ : : 5. Certificate of Status Desired O Foo Require(li“Oﬂa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAD, RONALDO —— .
5779 WASHINGTON STREET Street Aggrags (P.O ozTu ber is Mot Accept
#N21
HOLLWYOQD FL 33023

Chollswoo

chédeoglo

8. The above named entity submits this statement for the purpose of changing its registered office or registeﬁéd agent, or both, in the State of Florida.

SIGNATURE
Signature, wpad o printed name of regisierad agent and 1o i appiicable. {MOTE Registered Agent signature required wien reinstating) DATE
9. This corpOratiqn is cligible 1o satisfy its Intanginle FILE MOWIN F_EE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhn_g rfeqmrement and elects to do so. Afigr MAY 1, 20017 Fae will ba §5350.00 Trust Fund Contribution. O Add.ed o Fe}és
(See criteria on back) O Make Check Payable io Departmant of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS 1N 11
L D J Delele L 6 chacge [ &adsion
NAME BOARINI, ALBERTO NakE
streer aooRess | 5779 WASHINGTON ST, N21 STREET ADDRESS | & 51—44- pDLK 57- APT' '# 52 03
CITY-5T-7IP HOLLWYOOD FL 33023 CITY-5T-2P )6[
TILE D [ Delste TITE Qcﬂangc (] Addition
NAME SAAD, RONALDQ HAME
sTheeT Aooress | 5779 WASHINGTON ST, N21 STRECT ADGRESS | cnh ‘7‘-9‘% /ﬁ Lt’ 57‘,4/7"#303
CITY-5T-21P HOLLWYOOD FL 33023 CiTY-57-219 #ﬂ Llt/ Eﬂﬂ i/ @ 4 B3 oA A
TITLE ] Delete TITLE ’ / [ Change [ Additon
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TINLE [ Delete TIFLE I Charge [ Addition
HANE NEME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-21P
TITLE {1 pelste TIMLE [ Caange [ Adgtien
NARE NARIE
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-7iP
TTLE L] Detete YL [ Change [ Addition
NEAHE NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 1P CITY-$3-217

13. | herey certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), 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 ar diroctor
of the corporation or the receiver or trustee empowered to execlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment witn an address, with all other Wcrod
: . - / — i/ . 7 v_.) 7/7/ 3 /
o oy e oy -t o T '.-i’ 5 / ) 5
GNATURE: X S e ntts & / / /7%

SIGNATURE AND TPED OR PRINTEXRAME OF-STGNING OFFICER OR DIRECTOR /U ale

Dayurne Prone

VIWIOT ¢

CR2E034 (10/00)




