S ———————————— oy
2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38363
1. Enlity Name

SAFEPORT FINANCIAL CORP.

Secretary of State

02-27-2003 90144 013 ***150.00

S

Mailing Address
25 SE 2ND AVE
900 INGRAHAM BLVD
MIAM! FL 33131

Principal Place of Business
25 SE 2ND AVE

900 INGRAHAM BLVD
MIAMI FL 33131

3. Mailing Addres

/1774

2. Principal Flace of Business

lf i é// 14' ye ..

ARG

HECK HERE IF MAKING CHANGES

d

Suite, Apt. #, elc. Lite, Apt. #, etc. Y
Seutv 400, Sp0¢h Tpwer
City & State City & State 4. FEI Number Applied For
M for i , = / 650384070 Not Applicable
i 4 ) -
P Country _|. 5- Certificate of Status Desired $8.75 Additional

— e e ] e o —_— \ ——

52137 -

Vea

-Fea-Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURAT WALD BIONDO & MORENO PA
25 SE 2ND AVE

900 INGRAHAM BLDG

MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

i

SIGNATURE

. 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 farmiliar with, and accept

" Signature, typed or printed narme of registered agent and litle if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delste TITLE [ Change [ Acdition

NAME ORTEGA, LUIS ALBERTO HAME

STREET A00RESS | 888 BRICKELL AVE, 6TH FLOOR STREET AODRESS

CITY-ST-ZIP MIAMI FL . GITY-ST-21P

TITLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP )

TITLE T ’ O Delete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TITLE O pelete TIILE [ Change - [ Additicn

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P /7 CHY-ST-ZIP

TITLE Del TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certify that the infgrmation .f‘": & /) flaces not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or upplemgntg / /' Gécurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director

FiCA )6 sxacute this report as re

of the corporation or the redeiver of tr

changed, or on an aitachr&nt wit I Hther like ermnpowered.

SIGNATURE:

guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-4-23 3ol -3¥307%0

Date Daytime Phons #

CR2E034 (10/02)



