FOR PROFIT CORPORATION

FILED
Mar 22, 2004 8:00 am -

2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B F40905

1. Enlity Nams

ASSOCIATED SAFETY DISTRIBUTORS, INC.

; 3 Maiiné ddres
2160 N.E.

2. Principal Place of

2160 N.E. 206 St.

Suite, Apt, #, etc. Suite, Apt. #. elc.

Secretary of State

03-22-2004 90033 048 ***150.00

-

o

54020653

DO NOT WHITE IN THIS SPACE

Ciry & Stals City & Stale 4, Fgl Numb2r . Apeiied For
North Miami Beach, FL [North Miami Beach, FL 59-2122894 Mot Applicabie
Z® 33179 Country fp 33179 Courtry 5, Ceruficats of Status Desired [ ?i';esqaf:;“"a‘
7. Name and Address of Current Registerad Agant
"™  PREINBERG, BERDYNE D.
Streat Addrési 58 Bﬁ Nﬁnber iirgséxcc 'IP%%ET
R i Zip Code
; S ! WorTH MIAMI BEACH, FL | 53179

the ooligations of registered agent.

SIGMATURE

B, Tha abova named antily submils this staizment lor the purpose of changing its registered &iiics or regisiared agsn:, or boih, in the State of Florida. | am farndiar with, and aceept

Sgnaiun, oed o rimied name of regisiorad agefit and iy if anpussiie.

VHOTE: REQ-E+m Apeet witaludo fejured Wiy rer o m gl

DaATE

CR2EQ34B (12/02)

A Eee s SIS0 00O FEREY -
{"Feols $550.00 5 9. Eiesticn Campaign Financing $5.00 MayBe
fiamended UBE IS5E125 it o s Trust Fund Cantribution. Added to Fess -
ack Payablate Florida Déparimerit of State.]
OFFICERS AND DIRECTORS I

THLE PSV
NAME ) FREINBERG, BERDYNE D.
SIPES 'RE'
1 2160 N.E. 206 STREET
iy -aed MADTIL MIAMT R LI Pk S Fv i B T e}
TE T LA A5 a5 R Ay 3= mp gy § 6 I S P MY A 3 SRR R S R LR g M
hasE FREINBERG, NANCY
sneracees | 2160 N.E. 206 STREET
eon-z-2¢ | NORTH MIAMI BEACH, FL 33179
Tifk
NARIE
STRIET ADDRESS

1TY-3T-0F
HE
MANE o
§SREET AGOAESS
(AR E-LE: i

T ACERESS
eSIR
otz ) S

- atiasnment with an address, with all other lixe emmpowered.

SIGNATURE: X é&u‘w«(ﬂ-

12. ! naroby cortify that the information supplicd with tis fidng does nct quaiity for the exemplion staicd L
inclicated on this repon or supplemental report is rue and accurate and that my signaiurs shall have the same lagal effact asit made undar cath: thal 1 am an officer or €irecior
of the corparation o the eaceiver or rusiee empowered to execule this repart as requirad by Chaprer 607, Flerida Statutes: and that my name appears inBlach 1T ronan --

o Ble/oy

SIGNATYRE AND rv#n OR PRINTED NAME OF SIGNING OFFICER OR Dmecrﬁ

-

in Section 139.07(3)), Fierida Siatutes. | further ¢

iy thas the infermation

Syt Fraory 1




