2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

Apr 03,2002 8:00 am :
DOCUMENT #  P99000022478 . fary of Stat
1. Entity Name ecre a O a e Z
SAFETY FARM, INC. : 04-03-2002 90497 022 ***150.00
Principal Place of Business Malling Address
20145 SW 284 ST 7965 SW 26 ST
MIAMI FL 33030 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0902666 Mot Applicable
ZLP B &COEITW (S ._Z_Ip_. - e — _E(.).u.mr{ e e —rmeme | B..Certificate,of Status.Desired O . 7$8._75Ad'tglitiqnal .
- = N * Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narne
PEREZ’ ROBERTO RUBEN Streg} Addresg(P.O. Boﬁl?bﬂ wl Acceptable)
79685 SW 26 ST. 21 % /
MIAMI FL 33155
/) Y Piemt FL | 5555
8. The above named ement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATUR .
Signature, fped or printed | 1 registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Fi '
o . . paign Financing $5.00 May Be
Tax filing requirement zind elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz on back) < a Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P te [ Dalete THLE [ Change [ Addition §_
e VERA, ARACELYS N )
STREET ADDRESS | 7965 SW 26 ST stheeT Anoress | 2721 S/ (28 f ‘Ii . §
. ’ - 31
CITY-5T-2P MIAMI FL 33155 CITY-ST-7P Myt s £ §
TMLE S [ Detete TITLE Ochange [ Addition | G
NAME VERA, ALEXANDER N
STREET ADDAESS | 7985 SW 26 ST swersoneess | 2720 S 128 0
orv-s-2p | MIAMI FL 33155 : CITY-81-2P Miam, Fb 30 77 7
e T O Dalete TITLE ’ " 777 [change [ Addition
NAME NAME v
STREET ADDRESS PEREZ, ROBERTOR Z721 SW 128 AV
7985 SW 26 ST STREET ADDRESS
om-sT-2P | MIAMI EL 33155 CITY-5T-2P Miams Ft 331757
TITLE [ oeleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITY-8T-ZIP
TITLE - [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
HAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

+ changed, or on an attachment with anaddjess,#ith all other like empowered.

T -
SIGNA ND $fPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




