2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
; Apr 21,2000 8:00 am
SAFEPORT FINANCIAL CORP. ecr etary of State
04-21-2000 90157 007 ***150.00
Principal Place of Business Mailing Address
25 SE 2ND AVE 25 SE 2ND AVE
%00 INGRAHAM BLVD 900 INGRAHAM BLVD
MIAMI FL 33131 MIAM! FL 33131-1506
Suite, Apt. #, etc. _.Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
e
City & State . City & State 4. FEI Number Applied For
. / R PR I 65-0384070 _——— Not Applicable
Zip ountry ap ouniry 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MURAI WN;D BIONDO & } Street Address (PO. Box Number is Not Accepiable)
25 SE 2ND AVE .
900 INGRAHAM BLDS
MIAMI FL 33131
City Zip Code
‘ ~ FL
8. The above famed epfiff glityffis VA AL J,, 1@ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
drfatf rsgisterefagent and titla it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
¥ 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi Ll
- . ! . Election Campaign Financing $5.00 May Be
Tax fiing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11
TITLE D [ Delete TITLE [ changz [ Addition
HAME QRTEGA, LUIS ALBERTO HAME
sTaeeT ADDRESS | 888 BRICKELL AVE, 6TH FLOOR STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 1 Delete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY -5T-2P . — eTY-51-2P N e me o -
e [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [J Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 1A CITY-ST-2IP
TITLE TITLE (O change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
13. | haretiy cartify that the infor if il dopshot qualify for the examption stated in Section 119,07(3)(), Floricta Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered.

1 4-\¢.00 P00 o

TyPRG Oft PRINTED NAMEICF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

indicated-on this report or suglp
of the corporation or the receiyer or ti)
changed, cr on an attachmeniwith §

SIGNATURE: _. S\YY

CR2E034 {9/99)




