2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G74822

1. Entity Name

FYRSAFE EQUIPMENT INC.

L -

e,

Principal Place of Businass

P: Q. BOX 110354
HIALEAH FL 33011

Mailing Address

P. 0. BOX 110054
HIALEAH FL 33011

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, alc.

Suilg, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91175 020 ***150.00

WA AAE R

DO NOT WRITE IN THIS SPA(;,E

i

Clty & State City & State 4. FEI Number 592726863 Appiied For
. Not Applicable
dpo ] Country Zp Couniry : - , $8.75 Additionai
- f 5. Certilicate of Stalus Desired [ Feo Roquired
L &. Name and Addrass of Current Registered Agent ! 7. Name and Address of New Registered Agent  __ )
--1. Name j =
CANO REINALDO
Street Address (P.O. Box Numnber is Not Acceptable)
340 £ 2ND ST 43 ( o
HIALEAH FL 33011
Clry FL Zip Code
8. The sbove named entity submits Lhis statement lor the purpose of changing ils re jistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sighalure. typad or pravted naeme of regictated spont and D8 if applicable. {NOTE: R ystered Agant slgnakte roduired whaen rainsiating) DATE
9. This corporation I8 eligible to satisfy its intanglble FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financin
Tax filing requirament and elects to 6o o. After MAY 1,2001 Fee will be $550.00 " Tt Fores Coroion, fgﬁ?o“;:’;f“
{See criteria on back) Make Check Payable to Departmant of State
. : OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tine P 7 Delete [ me O Clenpe L] Addition
RAME REINALDO, CANO LT3
staeeT apoRess | 340 E 2ND ST #3 STREET ADDRESS
orv-sr-2r | HIALEAH FL ciy-s1-2P
TTLE VP O Delets TIMLE [0 Chenge [ Addition
NAME NORBERT, GGLEBIEWSKI HAME
steet aooress | 18800 NE 2ND AVE ‘STREET ADCRESS
Cmy-ST-2P ‘MIAMI FL CTY-ST-21P
HRE E-Brivte———o) M~ 3 Chwnge . ] Additien .
MAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2P
TME [ Deets Tne [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TILE [ paiete TITLE (O cChange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
City-ST-20 CITY-5T-21P
TLE 1 celete TWLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIIY-ST-21P

L

13. | heraby cerity that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3Xi). Florida Stalutes. | further certify that the information
indicated on this repor! or supplernental report is true and accurate and that my s gnature shall have the same legal eftect as if made under oath; that | am an offices or direcior
ared 1o exacute this report as raquired by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver of trustga empow:
dress, with all other like empowered.

changed, of on an attachment wil

SIGNATURE:

TYPED OR PRINTED NAME OF SISKING OFFICER OR D RECTOR

CR2E034 (10/00)



