L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040106

1. Entity Name

SAFE DATA SYSTEMS, INC.

Principal Place of Business

220 MIRACLE MILE
STE. 201
CORAL GABLES FL 33134

Mailing Address

P.O.BOX 145238
CORAL GABLES FiL 231145238

2. Principal Place of Business

3. Mailing Address

Suite %te.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90029 031 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 49508 Applied For
. .. { -|Not Applicable -
i . - Fi t TETEO i
~Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHAFETZ, EILEEN ESQ.
999 WASHINGTON AVENUE

MIAMI

BEACH FL

rl

e L ernicrg L. CarepmorA

%W@S (PE)SWIQFUP(?M A

le)

City'}({‘/mj

FL

esiany

8. The above n

SIGNATURE

g itiam 7} (ejem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

pv printed name cf registered agent and titla if applicatile.

{NQTE: Registered Agent signature required whan reinstating)

QaTE ’

8. This corporalion is eligible to satisly its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Delete TILE ‘ﬁQ«ES 1 oeryT : Eﬁange [ Addition
HAME CARMONA, LETICIA NAME - _
STREET ADDRESS | 5800 S.W. 45TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL . CITY-5T-2P
TITLE P Delete TITLE O change  [7] Addition
NAME BLAYA, NORA NAME
STREETADDRESS | 13601 SW 75 ST STREET ADDRESS
= CITY ST- 2P — “MIAMI-FL~33183 - e SCTY-STP L | e e il I e e st Se TereEs]
e O elets TLE VY IiCe VCS) [ Change  [j#Gidiion
NAME NAME LUts M. CARMO A
STREET AGDRESS STREETADDRESS | <= K= O W >t
CITY-5T-21P CITY-51-2F Hiam  FL 3DIDS
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE [T Delete e [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 omthe recejver or trustes
changed, or on an allac it Al

SIGNATURE:

ess, with all other like empowered.

(errog L. Canmonn

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shofor 55062700

il
LT

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #

VIO

CR2E034 (10/00}

¢



