2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017745 May 18, 2001 8:00 am

1. ety Namo Secretary of State

HAHWOOD'S MlAMI SAFE CO-; !NC. 05-18-2001 91236 009 ***558 75
Principal Place of Business Mailing Addrass
7350 S.W. 45 STREET 7350 S.W. 45 STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650817230 Applied For
Not Applicable
i Zi 1 .
Zp Country P Country 5. Certificate of Status Desired E/?’B 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Eee e Name
COLLINS, CRAIG - . : —{"
Street Address (P.O. Box Number is Not Acceptable)
28391 SW 158 AVE
HOMESTEAD FL 33033
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. T e ) I y _ . . _
9. ihlsfﬁ.orporatpn s eh{gmlg th) salmstfyéls Iniangble Aft Flhiy?‘gom FFEE |Sm$; 52:500 00 10. Electicn Campaign Financing $5.00 May Be
ax ||n.g rfaqmremen and elects 10 da so. er ’ ee witl be . Trust Fund Centribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L
TITLE P : ’ H Deleis TMLE [9 BChange [ Addition 5_ ,
50////?.3 C raig s
NAME COLLINS, CRAIG NAME g . g
STREET ADDRESS | 18381 S.W. 158 AVE STREET ADIDRESS 229/ S. w /s AAce - g
crest-2p | HOMESTEAD FL 33033 ci-s1-2p Homestead, Ft 33633 o
TITLE O pelete E [7 change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelate TILE [ Change  [J Addition
NAME NAME )
STREET ADORESS T ' T - "B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2ZIP
TITLE [ oelete TITLE [ change  [] Additien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, wnh all other like empowered.

. raiq Co///m F//‘d/ L05-262-6762

o e
FHINTED NAME OF SIGNING OFFICER OR DIRECIQ’ Date Caytime Phone #

SIGNATURE




