2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 781 FILED
Do F0978 Jan 14, 2000 8:00 am
SOUTH EAST SAFETY EXPORT, INC. Secretary of State
. 01-14-2000 90030 048 ***150.00
Principal Place of Business Mailing Address
{051 NW 39TH PLACE P.0. BOX 8921
CORAL SPRINGS FL. 33065 CORAL SPRINGS FI. 33075-852
us . us :
TR s vt VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2044041 Not Applicable
Zp Country Zp . Couniry 8. Certificate of Status Desired 0 $8'75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - . . R = Nama. - - —~ -~ E R [ [ P
NAGY, CHARLES W. Street Address (P.O. Box Numnber is Not Acceptable)
111 SW THIRD STREET
MIAMI FL 33130
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registarad Agant signatura required when reinstating} DATE
. S - . n
9. Ihls;orp()rﬁtpﬂ is ehglb:;e t? satlffydzts Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
axiiing rgqunrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [F Delete TLE [ Change  [J Addition
NAME NAGY, CHARLES W. NAE
STREET ADDRESS 10351 NW 39TH PL . STREET ADDRESS
CiTY-5T-ZIP CORAL SPRINGS FL Cry-s1-7p
e STD [ Delets T Ol Change [ Addition
NAME FUSTOK, MONSOUR NAME
STREET ADDRESS 111 sw 3HD ST ! STREET ADDRESS
CITY-87-2IP MIAMI FL 00000 CITY-ST-2IP
TITLE D . . . O Delete mie | . o o O changs [ Acition
NAME NAGY, CONCETTA A. NAME
STREET ADDRESS 10351 NW 39TH PLACE STREET ADDRESS
CITY-8T-ZP CORAL SPRINGS FL CITY-§7-2IP
TILE . [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) ] Detete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pis filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

‘ ‘r //”  _ Charles W. NagVPr?j«:lent-Director
. y ‘ 0 Hid e

VAN 7 AR /L0 25y 2 - 25

@ARY TYPED OR PRINTED NAME ykyﬂa OFFICER OR DIRECTOR / / Cate Daytime Phora #

13. | hereby certify that the information suppljg
indicated on this report or supplements
of the carporation or the receiyer or
changed, cr on an attachmg itp

SIGNATURE:

7 Va4



