FILED

|
2001 UNIFORM BUSINESS REPORT (U:R)

DOCUMENT # P99000022478

1. Entity Narme

SAFETY FARM, INC.

1

Principal Place of Business

20145 SW 284 ST
MIANI FL 33000

Mailing Address

7965 SW 26 ST
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90365 041 ***150.00

AT

DO NOT WRITE IN THIS SPACE

0192059

- - - — ——— i — i gl T - - T it 1 — - —— L S i
City & State City & State 4. FEI Number 65.0902666 Applfed For
. Not Applicable
Zi Count Zi Count iti
» ountry P ountry 5. Certificate of Status Desired | $8'75 Addttlonal
1‘ Fee Required
6. Name and Address of Current Registered Agant ¢ 7. Name and Address of New Registered Agent
. Name
PEREZ, ROBERTO RUBEN .
Street Address {P.C. Box Number js Not Acceptable
7965 SW 26 ST. fodress prable)
MIAMI FL 33155
/ City ; FL Zip Code
8. The above named enti v tement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
b B
SIGNATURE ! J\‘l’} 0]
Signatura, typaﬁ)r prinfed name of registered agent and titie if applicable. (NCTE: Registared Agent siqﬂgtula ranuired when rainstating) DATE l
v v . . . . . 'l' .
9. This comporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Gampaign Financing _ _ $5.00 May Bo.

Tax filing requirement and elects to do so,_

PSR e ey

(See criteria on back}

ez AfterMAY.A, 2001, Eeg. will be $550.00 woveron - e ey Comtribution: L]
Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS | B3 | ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 _
e P O Delete e ! Ochange [ Addition | &
NAME VERA, ARACELYS - name j 2
STREET ADDRESS | 7965 SW 26 ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33155 CTY-§T-2P | (uod
TMLE S 7 Delete TMLE l O crange (3] Addiion | &
NAME VERA, ALEXANDER NAME !
STREET ADDRESS | 7965 SW 26 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-57-2P |
TMLE T O Delete TITLE [ [l Change [ Addition
NAME PEREZ, ROBERTO R HAME |
STREET ADDRESS | 7065 SW 26 ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33155 CITY-ST-2IP
TITLE O pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Jomestae o B I
TILE O Detete TLE | Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
e £ Delete THLE ] [ change [ Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-20p oy-stzp |

13. | 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 certify that the information

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachm

SIGNATURE:

f

empowered 10 executs this report as re
, with all other lixe empowered.

port 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
guired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

nﬂuﬂ TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

{
|
|

05/2 73, 7% sty

Data ¥ Daytime Phore #




