2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000021694

1. Entity Name

SAFETTA&T, INC.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30079 050 ***150.00

Principal Place of Business . Mailing Address
8700 SOUTHSIDE BOULEVARD 8700 SOUTHSIDE BOULEVARD .
SUTTE 41 SUTTE 41 Udlcddol
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
&S5 WS caAke L Qgiéb’ THSCA o fd 1Rl
Suite, Apt. #, elg. Suite, Apt, #, etc. " DO NOT WRITE IN THIS SPACE
Gity 8 State City & State 4. FEINumber  BQ-3561773 Applied For
i Dol cBurk, F£L rp@leBurE, AL Not Applcatie
Zip Country Zip Country - ) R ity
32 & C’ g C/"AZ 310 éy LZ A)j 5. Certificate of Status Desired d fg ;?qﬁ?:{;m"al

6. Name anhd Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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.

310/

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable, ({NOTE: Registered Agenl sighatura raquirad when rainstating) DATE
, o o . "

9, This ggrporanc?n is gligible fo satisfy its intangible A FiLE ‘:IOWd..1 FFEE l'S. |$150.O£0 . 10. Election Campaign Finarcing $5.00 May Bo
Ta fling requirement and elects 0 do sa. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0  Addedtc Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE el M Delete TITLE [ Change L] Addition

HAME DARWEESH, TALAL T NAME

swheer aooress | 8700 SOUTHSIDE BOULEVARD STREET ADDRESS

cIry-51-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP

T PReOA N L O Gelgte mE [ Change [ Acdition

NAME DARUEE SH T ﬁL A L g NAME

seeraooress | A6 S TUSC ALK gl STREET ADDRESS

CITY-51-2P cpolecBurt, FL 326 L8 CITY - ST-2IP

S N 111~ " " (111 S F o~ . Ocoange (7 addtion

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2if CITY-8T1-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-ST-2F

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’K~/ W?Z—/

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 Astoy Efffets

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dagfndbhons #

g
g

GR2ED34 (10/00)



