2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#

P98000021950

SAFE TRANSPORTATION, INC.

Principal Place of Businas
3030 SW 106TH AVENUE
MIAMI FL 33165

5

Mailing Address
X530 SW 106TH AVENUE
MIAME FL 33165

2. Principal Place of Business

e L

3. Mailing Address

Suite, Apt. #, W/

Suite, Apt. #, etc.

e — -

FILED
May 01, 2003 8:00 am

Secretary of State

05-01-2003 90318 028 ***150.00

AT RN

O CHECK HERE IF MAKING CHANGES

i — .

MIAMI FL 33165

3030 SW 106TH AVENUE

City & State City & State 4. FEI Number 1773 Applied For
65’08 4 Not Applicable
Zi Counir Zi Countr: .
P Y P Y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name / pe
SUAREZ, JUAN A L
Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

P

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the obligations of registéred agent.

Signature, typed or printed nama of registered agent and utle if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

LA

5

sz FILE_ NOWIY_FEE IS $150.00._.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.

=TT I-N s ;
JTiection-Crarmpingninanc g
Trust Fund Contribution.

—5$5.00 -May Be—
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
LTLE PD [ Delete TITLE [J Change  [_] Additian
NAME SUAREZ, JUAN A NAME
" STREET ADRESS 3030 SW 106TH AVENUE STREET ADDRESS
omv-sT-a2p | MIAMI FL 33185 CITY-81-2P
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TIMLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME i _
STREET ADDAESS e SSRETADDRESS |~ o e e TR T e
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP

SIGNATURE: :

12. | hereby certify thal the inform{
indicated on this report or supf
of ihe corporation or the receiv
changed. or on an attachment

viental report is tr

an address, wit

Qn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fleridda Statuies. | further certify that the information
and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

o} trustee empowprdd {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
! ather Jike empowerad.

0¥ -79-83

smmm\l\s ANDTYPED OR Pnlm"n NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #

LUE"Z€0

ny

CR2E034 (10/02)



