= AMEND2D =

" FOR PROFIT CORPORATION
"+ UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P 99000026997 :
1. Enuy Harms - 02 JU,’\J - 3 EIU'? I 17 3 6
SAFETY PUBLIC SERVICES, INC. seLnETARY OF STATE
: TALLAIASSEY, FLonon
2. Princived Place of Rusiness 3N '
25_SE_2nd _Avenue Ave
Suites, A0 A gL f DO NOT WRITE 1IN THIS SPACE
410% 410
City & State City & Slate 4, FEl Numbaer Applied For
Miami . Bl Miami , ol 650910469 Nt Applicable:
2ip Couniry Zip Country i e $8.75 additional
33131 33131 5. Cerificate of Status Desired ] P Require{'; 1onal

7. Name and Address of Current Registered Agent

Namp
: ' " EP YesTo - fPod e 2P
DO N OT WRITE : L Syuer .-‘\'.idre:ﬁP./Z Beox r'\lugbe;"l' P\S{; A(;rﬁmrs)

5 pyialeatt FL | 358,4

8. Tha abxove named antity submiss this staement for the purpose of changing Hs registered office or iegisiored agent, or hoth, in the Staie of Florida.

SGNATURE

Digrata, e e sl namae of 1o frnyating; NATE
g recuiremeny A 0lCES 6 90 5 , 10 e 'on ; r]'t;:;:lr?b\,:,‘,:?%mq ] fﬁ,ﬁf;‘;‘;?e
entein 661 Lack] o - Make'Check Payabie to Deparlment of State’ _*
1, i GFFICERS AND DIRECTORS
we . | DST B RlE
we - {Ernesto W. Bourzac e

sReoeEs| 8150 W 12th Avenue s 0553  OODDOSTROSS0—-
i@ |Hialeah, Fl. 33014 , ~05/10,/02—-01062--025

4g:12/01)

il DP T : weedHcs 00 b3S, 0

Dagmar Collantes e

1730 W 75th Street SO DOOn0DS T 2955 0——

Hialeah, F1. 33014 SN —OE e D}EL? Bt
" N wwn,t:.. 25 RerE, 26

STREET ADDRESS  STREET AGDRESS : DO NOT W T ’
CITy.51- 2P LGS - RI E

- “IN THIS SPACE

| SIRELT ADCRESS

. 55- 4P

e ; ria.rl‘-e‘“ ' 1< aﬁ,oo - P\K—
SANE NANE ' . 3 %
B 5  STREET AIBRESS Zo o - M r

SIREET ADDRESS

o 3-8 1T B . _ .
e Cams U s . Q (o , DS“ﬂ{a
RAME i HAME " R T

STREET ADDRESS  STREET ADDRESS ) o

LY-31-01P

CFY-552P ?g by .
Yad, ¥ o - : ;
13. | hereby cortify that tha information suppiad with this hl[n‘? dees not qualily for the exemption stated in Section 118.0 lorida Statutes. | further certify that the information
indicated on this report or supplomental err,u is irue and accu r:s!e dnd that my sigriature shall have the same le < If imade under cath: that | am an officer or director
ol the corporation o the receiver or yus irect by Chager 607. Fi . and that my name appears in Block 11 or on an

atachment with an addrass. with all znthm %

SIGNATURE:

@ Y- [LP~ DX %’lq Frs 5"
3IGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR lnl Dayurng Phone #

¢

céﬁm

Q




