FILED

i 2002 UNIFORM BUSINESS REPORT (UBR) Aug 01,2002 8:00 am g
'] |DOCUMENT# V38363 Secretary of State 5

i 1, ity Name 08-01-2002 90167 014 **%550.00 z

SAFEPORT FINANCIAL CORP.

% Principal Place of Business Malling Address o
W] :
H 25 SE 2ND AVE 25 SE 2ND AVE 9 7 1 9 3 8
3 900 INGRAHAM BLYD 900 INGRAHAM BLVD
“ MIAMI FL 33131 MIAMI FL 33131 H
2. Principal Place of Business 3. Mailing Address | "I“I""I "m Ill" lml l""”" lll” l(l” I{IN I"" I"” l‘ “l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
|
’ _ City & State - - City&State .. . .. .| #-FELNumber _ ce = 2|e | Applied For ‘
- T ’ ’ 650384070 Not Applicable |
N H ™ |
Zip Ceuntry ap Ceuntry 5. Certificats of Status Desired O $8.75 Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURAI WALD BIONDO & MORENO PA ‘

Street Address (P.Q. Box Number is Not Acceptable)
25 SE 2ND AVE
900 INGRAHAM BLDG
- MIAMI FL 33131 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 Florida. | am familiar with, and accept
| the obligations of registered agent. !
i
SIGNATURE
‘ Signature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registergd Agent signature sequired when reinstating) DATE
I
- o 15 el i , 1 \
9. This corporation s eligibe to satisfy ils Intangible FILE NOW!!! FEE IS $5.5°'00 10. Election Campaign Financing $5.00 May 8o
L Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 Trust Fund Contrinution ] Added 1o Fops |
- (See criteria on back) O Make Check Payable to Department of State ) :
' 11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
Tme D O Detete TLE [ chenge [ Addition | S \
NAME ORTEGA, LUIS ALBERTO NAME < |
saeeT Aooess | §88 BRICKELL AVE, 6TH FLOOR STREET ADDRESS 3 |
CHiy-5T1-2P MIAMI FL : CITY-ST-2P u
o
. HILE O Delete TITLE O Change  [J Addition | O
| NAME - NAME
ez~ | ~STREETADDRESS = ~- e - . _ A - " STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ’ CITY-ST-Z1IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i
TILE =l Déete TTLE [J Change [ Addition R
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-21P :
TITLE elete E - [ change [ Addition b
NAME NAME i
STREET ADDRESS?| 32, 7 W/ STREET ADDRESS
OMYSST 2P sy oo A /_\ CITY-ST-7P
13..|-hereby certify that the informatidn supp fimgrOord uallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
“indicated on this report or supplement4 Gle'and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or l 9 this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg with g 3 mpowered.
SIGNATURE: QUIRED




