FILE NOW: FILING F

PROF
CORPORAVION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

1. Coarporation Name

FLORIDA SAFE RENTS, INC.

DOCUMENT # V1“'37“43

()

Principa! Place of Business

6212 §. DIXIE HWY
MIAMI FL 33143
us

Maiing Aadress

6212 5. DIXIE HWY.
MIAMI FL 33143
us

IR AW

3. Date Incorporated or Qualifiod

02/11/1992

3a, Date of Last Repert

05/01/1995

2. Principal Place of Business

2] [ 330 PW

“za. Mailing Address

4. FEi Number

650311229

Applied For

Not Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

$8.75 Additiona!

- . Certificate of Status Desired
E;] L:r?] 6. Certificate of Stalus Desired [l Fee Required
City & State _ | City & Stale — 6. Elaction Gampaign Financing $5.00 May Be
"2'3“\ mi\& fV‘—.\ [’L@}(& ,'_@l __”_7(\0_,44, B /’/c:)l\l\é(k Trust Fund Gontribution [ Added 1o Fees
Zip | Gountry .o .. Gountry 8. This comporation has liallity for intangible tax under s 199.032,
;ﬂ 3 3 { z_g—' 2;1 C/LS___H' ‘ [‘:!g]r 53/2_3’. 301 OL IS ﬁ Flariga Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
SIMON, GARY P. 82] Streot Address (P-O. Box Number is Not Acceptabile)
9100 S DADELAND BLVD
SUITE 504 83
MIAMI FL 331567815 84| Giy FL 85 | 7 Code

11, Pureuant to the provisions ¢ Sectiors B07.0602 and 607, 1508, Fiorida Statutes,
of registered agent, or both, in the State of Fiorida. Such change was autnorized by the corporation's board of directors.
familiar with, and ascept the obligations of, Section B07.0505, Horida Statites.

{ie above-named corporation submits this statement for the purpose of changing its regislered office
| hereby acospt the appointment as registered agent. | am

CR2E034 (12/95)

14, | do hereby cedity 1hal the information g
cerlify that the information indicated or
path; that | am an officer or direclor 0
appears in Block 12 or Block 13 # chy

SIGNATURE: (%)

S TNATURE FNDMY

'S

SIGNATURE . . ... e I e = e e e
Shgnatare typod or pamtud adime 0 tegisterad agont and titk: f apy lizat o HNOTE Ragsteced Agen® tore requiresd wher reirstatirg) [DATE

12, o OFFICERS ANDDIRECTORS — 13, ADDIIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 12

TILE D [msaials TATINE ?@ Crange  [] Additien

HAME NUNBERG, JEFFREY S. 1.2 NAME

staeer anoress | 6212 S. DIXIE HWY. 1asiwier aooress | /330 ML 4 5#03.-:‘

CITY-§T- 2P MIAMI FL LAQT-§T-77 | /71 Ay Aloctdo, 23125

TITLE b [ DELR1E 2 3TILE Whange [} Addition

NAME GARGANO, CHRIS 22 NANE

sireer aporess | 9005 SW 87TH ST 23STREET ADDRESS

CITY-ST-7P MIAMI FL ) ) ] 24Ty -51- 21

TME ] DELEIE 3 1TITLE [ Ghange ] Addilion

NAME 32NAME

STREET ADDRESS 33, STHEET ADDRESS

GITY-5T- 2P . 3ACITY-S1-2F

1ITLE [ DELEIE 4170LE [ Chage ) Addition

MAME 12 hANE

STREET ADDRESS 43 5TREET ADDRISS

CiTY-5T- 2P ) o 44CTY-S1-7P

TTLE [ DELENE 5 1TILE [C] Change  [[] Addition

NAME 5.2 NAME

STREET ADDHESS 53 STRECY ADURESS

CITY-S1-2IP 3 5400y-5T- 2P

TILE [T] DELETE 6 1TILE [ Change ] Addition

NAME €2 KAME

STREET ADDRESS 63 STRCET ADDRESS

CITY-§T- 1P £4CITY- §T- 2P

\oiad weill s fing is voluntasily furiished and daes not qualify Tor the exemption stated in Seclion 119.07(3)(k], Florida Statites. | further

arnual reporl o supplemiental annual repart s true and accurate and that my signature shall have the sarme logal eftect as if made under

orperabon or the receiver or Wustee empowered 10 execute t

tachiment with an address.

r)pﬁé'c{n DIHECTOR

iis report as required by Shapler 807, Flonda Statutes; and that my name

_ H-2596  (3es) 324- 8500

Dagtin s Phowa




