2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT JUBR)
S44629 '

DOCUMENT #

1. Entity Name

SAFECO SERVICE, INC.

Principal Place of Business
2205 NW 23 AVE

MIAMI FL 33142

Mailing Address
2205 NW 23 AVE
MIAMI Fi 33142

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30190 033 ***150.00

MG RAMEA

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
6M34?521 Not Applicable
j Count Zi Countr iti
Zip ountry P uriry 5. Certificate of Status Desired (g $8.75 Addltianat
Fee Required
T T 7 ===~ §”Name and"Address of Ciitrent Raglstered Agent - 7. Name and Address of New Reglstered Agemt -~ = —~——
Name
DUARTE, ELENA C. —
Street Address (P.O. Box Number is Not Acceplable)
2205 NW 23 AVE
MIAMI FL 33142 &
\" s
L o City FL Zip Code

o
8. Tha above named entity subm‘»tfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
R . Signature, typed or printed name of registeras agent and titie if applicable

{NOTE; Registared Agenl signalure required when rainstating) DATE

FILE NOW!! FEE IS §150.00
Aﬁer May 1, 2003 Fee wifl be $550.00
Make Chéck Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE .. PVS CJ pelete TILE [Jchange (1 Addition
NAME DUARTE, ELENA C. NAME

sTReeT ApoRess | 2205 NW 23 AVE STREET ADDRESS

OITY-ST-21p MAM] FL .0 CITY-§7-2IP

TITLE TD [ Detete TMLE [JcChange [ Addition
NAME DUARTE, ELENA C. NAME

STREET ADDRESS (2205 NW 23 AVE STREET ADDRESS

CITY-8T-27 MIAMI FL CITY-S7-2IP

TRE S o T Delete THLE . " [Ichangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ petete e [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

me O oalete TITLE (3 Change (3 Addition
NAME ) NAME

STREET ADDRESS T oyl STREFT ADDRESS

CITY-$7-2iP mhe UL T CITY-§T-2IF .

TITLE ] O Delete THLE [ Change  [] Addition
NAME R : NAME

STREET ADDRESS ) A ) STREET ADDRESS

CITY-ST-28 ¥ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernotion stated in Section 119.07(3)(i), 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 fegal effect as if made under oath; thal | am an affiger or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered,

= S AAT Mz =) I‘;«gm 2A/d/7é ﬁ//zf/B B 435/24F

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Darytime Phane #

SIGNATURE

AV 1565920

CR2E034 (10/02)



