2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am ;

DOCUMENT #  P99000026997 Secretary of State
1. Entity Name 03-31-2003 90129 024 ***150.00
SAFETY PUBLIC SERVICES, INC.
Principal Place of Business Mailing Address
25 SE. 2ND. AVENUE 25 S.E. 2ND AVENUE
#410 #410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State : 4. FEI Number Applied For
65‘0910469 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOURZAC, ERNESTO W.—— T T ""[TSueat Adaress (P.O. Box Nuber s Not Acceptabie) =
8150 W. 12TH AVENUE
HIALEAH FL 33014
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed ¢r printad nama of registered agant and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 ‘ . )
- 9. Election Campaign Financin
. After M:‘w 1,2003 Fe_e will be $550.00 Trust Fund Copntrigbution‘ ° O fclsd.e(t]ﬁohlﬁ?és °
Mdke'Check Payable to Florida Department of State
10: . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - | DST [ Delete TLE O Change [ Acdition
NAME | BOURZAC, ERNESTO W NAME
streer apoaess | 8150 W 12TH AVE STREET ADDRESS
civ-s-zp - | HIALEAH FL 33014 CITY-ST-2IP
TITLE DpP O Delete TLE [ change  [J Additicn
NAME COLLANTES, DAGMAR NAME
sTReeT aD0RESS | 1730 W 75TH STREET STREET ADDRESS
cITy-ST-ZIP HIALEAH FL 33014 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
e i, Mmoo T R PR e R L g M ¢ R ————m e — ™=
cIry-St1-2IP T i N CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZiP
e ' O Delete TmE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 3 Dalate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - N CITY-ST-2IP

is filingndbes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute,this report as required by Chapter 607, Florida Statutes; and that my name appears,n Biock 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental repayhis fue and
of the corporation ar the receiver or trustee e red to

Date Daytime Phong ¥

Ok fUCoU

CR2E034 (10/02)



