2601 UIJI#ORM BUSINESS REPORT (UBR) FILED

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.

13. | hereby centify that the information supplied with this filing does ny
indicated on this report or supplemental repg 's'truEand accura

proalify for the exernption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information

%w that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 to exe \ i as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
other like g d

changed, or on an attachment with an addrgss, with
"SIGNATURE: /% /// '7// v4/4) @ff}') 6/

of the corporation or the receiver or trusteg-€mpowergd to execujé repgl

SIGNATDRE AND TYPED OF PRINTED NAME OF syﬁma OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # S44629 May 04, 2001 8:00 am
1. Entity Name
r f
SAFECO SERVICE, INC. Secretary of State
05-04-2001 90037 023 ***150.00
Principal Place of Business Mailing Address
2205 NW 23 AVE 2205 NW 23 AVE
MIAMI FL 33142 MIAMI FL 33142 W oA - o -
Tow =T TN e e dmee—an e T T iy e e SR T sl i AP S —— to- —— T — -~
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650347521 Applied For
Nat Applicabie
Zlp Country Zip Country 5. Certificate of Staws Desred  [J  98-72 Additional
Fee Required
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) Name
gﬂm EZI(;ERI\?EC Street Address (P.O. Box N'a_meer is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

CR2E034 (10/00)

oot

SIGNATURE
Signature, typed or printed name ot registered agent and litle if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
-|_9._This corporation is gligible to satisfy its Intangible | - - - EILE NQWII]. S =l 10 Eiectior CampaigF - ———$8:00 Mz BE—|—
Tax fl|lr|.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME -| PVS O Delete TITLE [ Change ] Addition
NAME DUARTE, ELENA C. HAME
STREET ADDRESS | 2205 NW 23 AVE STREET ADDRESS
CITY-$1-21P MIAMI FL GITY-ST-2IP
TILE ™ O3 Delete TITLE [ Change [ Addilion
HAME DUARTE, ELENA C. NAME
STREET ADDRESS | 2205 NW 23 AVE STREET ADDRESS
CITY-ST-7IP MIAMI EL CITY-ST-2IP
TIHLE O pelete TITLE [J Change ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TILE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ) ) . o | STREETADORESS | i e~
SEITY: ST T[T T T T T CiTY-§T-2P
TIILE / O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



