2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P99000011014 Secretary of State
1. Entity Name 02-07-2003 90107 028 ***150.00
SAFEKIDS U.S.A., INC.
Principal Place of Business Mailing Address
260 SW 318T STREET 260 SW 3157 STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315

Site, Apt. #, etc. Sulie, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

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

65‘0901009 Not Applicable
Zp ) Country ap Country 5. Certificate of Statug Desired O $8.75 Additional
S . : Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
COHEN, JEFFREY R ESQ.

Street Address {P.0. Box Number is Not Acceptable)

297 SUNNY ISLES BOULEVARD

SUNNY ISLES BEACH FL 33160

City

FL Zip Code

8. The abb\;ﬁn‘ied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
0

the oblig of registered agent.
SIGNATURE M MMM—- :7‘"95-@6
Signature, typed ar printed name of registered agent and title if aﬁcabla. {NOTE: Registarad Agent signalure required when reinstating) DATE
——
AﬂFILME N?\::’; EEE I;iﬁgégg 00 ] 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 20 20 W e B | Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DS - . [ Detets TITLE [ Change [ Addition
NAME HABAYEB, AMIER NAME ¢
stReeT aooress | 2680 SW 31ST STREET STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33315 _ CITY-5T-ZP
TITLE DP ' O pelete ~ TITLE [dchange [ Addition
NANE HABAYES, TANIA NAME
STREET ADDRESS | 280 S.W. 31 ST. STAEET ADDRESS
orv-st2p | FORT LAUDERDALE FL 33315 oImY-51-2p
TMLE O Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-21P
TITLE O Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certily thal the infarmation
indicated on ihis report or suppiemental 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 e receiver-or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, with all cther like empowered.”™™

SIGNATURE: va,%mw RED 03003

{9 5‘% FoI/ 442,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬂG OFFICER OR DIRECTOR Date

Draflime Phone #

CR2E034 (10/02)




