2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ng 14,t2003 ?-Sﬂtﬂ :lm

DOCUMENT #  P98000040106 (4/ ¢ ecretary ol State
1. Entity Name . 4 07-14-2003 90334 002 ***150.00
SAFE DATA SYSTEMS, INC. ’/
Principal Place of Business Mailing Address
220 MIRACLE MILE P.OBOX 145238
STE 230 CORAL GABLES FL 33114-5238 .
N R RE A
2. Principal Place of Business 3. Mailing Address .

Stite. Apt. #, eic. Sulte, Apt. # ete. MCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0849508 Naot Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of SEEJ’S_,De?”?d O ?ee Hequiréjclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e —— - = = - L PR e -1 Namsa: RS N - I - e -

CARMONA' I'-g“c'A I Strest Address (P.O. Box Number is Not Acceptable)

5890 SW 48 STREET

MIAMI FL 33155

* City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations ot.iagist\g(eq agent.

SIGNATURE
Signature, typsd of printed name of ragistered agent and tita if applicable. {NOTE: Registerad Agenit signature requited when reinstating) DATE
FILE NOw!!! FEE IS $550.00 ) B .
. . Eb
After September 10, 2003 Fee will be $750.00 - Eleolon Gampaign Finencing i%gqohnge
Make Check Payable to Florida Department of State )
10. : OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

Tine Nfrange [ Addition

NAME 227580 S 190 Ave
STREET ADDRESS M IRA M A'}?d) T;L, 33029

TITLE P B (] Celete
HAME CARMONA, LETICIA

sTreer aponess | 5890 S.W. 48TH STREET

OITY-§T-2IP MIAMI FL

CITY-ST-2IP
C#Change [ Addition

STREET ADDRESS | 5BO0 SW 48 ST: STREET ADDRESS

omv-st-z | MIAMI FL 33155 OITY-§T-2P MiHimd {l} ?ZL / 5:_71')26

TITLE [ peete TITLE ] change  {7] Addition

P R — T

NAME T - -
STREET ADDRESS
CITY-ST-7IP

TITLE [ change [ Addition
NAME
STREET ADDRESS

NAME [ E— . -
STREET ADDRESS hE
CITY-5T-21P

TILE [ Detete
NAME
STREET ADDRESS

CTIET - v _ O Detete TITLE
we | CARMONA, LUIS M e 2290 SW . 190 hve

CITY-ST-2IP CITY-$T- 2P

TMLE O Delete TITLE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CHTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and geemate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the Corporation or the rdcelver or trustes g 8 & a this report as required by Chapter 807, Floricla Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach vithfn add empowared.

?

SIGNATURE: _. NUPUAEA U EOFS.GEJEEE‘%??”O‘I&WOM 7!340”; SOSYUE T4t

iV 6490E1Q

CR2E034 (4/03)



10110198 198
aJ‘:fP%O(XYD#O’DCQ

Safe Data Systems, Iinc.

July 8, 2003

— =" Florida Department of Stale”
. Division of Corporations
.P.O.Box 1500
, Tallahassee, FL 32302-1500

Gentlemen,

I am requesting your office waive the late filing fee for our corporation, due to the fact
that we have just received the package in our office today, July 8, 2003. We were not
aware that the filing had not been completed nor that we had any filing to do. Enclosed
please find a check in the amount of $150.00 per instructions in your packet to cover the
original filing fee.

Please advise us on your decision reference the late fee to P.O. Box 145238, Coral
Gables, FL 33114-5238

eticia I. Carmona
President

Encl.

220 Miracle Mile, Suite 230, Coral Gables, Florida 33134 Tel. 305-448-7466, FAX 305-448-7746



