FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLOHIE:HZE:ABHT?\'A‘T::::‘ STATE Ap r O 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 189346 (7)

Corparation Namc:

SAFE AIR INT'L, INC.
| Prinopal Pace of Business "IM-MHMaiIing Addrass ”llml ||II ||“I ||‘|| l'mmll ||H|‘I’|I‘II’|II’|||III l‘l" |I|‘||I||
750 S.W. J4TH STREET 750 S.W. 34TH STREET
FT. LAUDERDALE FL 3335 FT. LAUDERDALE FL 33315-3632
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1987 02/15/1996
w2"a. Maring Address 4. FEI Number Applied For
] R 26| 650006506 Not Appiicable
Suiler, Apt #, alc Suite, Apl. ¥, oic, iti
v AL« - wie. At gl §. Coertificate of Status Desired | $8.75 Adc?monal
22l 21] Foo Roquired
_ Ly & Siale. | City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ e o z;| Trust Fund Contribution | Added 1o Fees
_Ip  Gounlry | ip Country B. This corporation has #iability for intangible tax under s. 199,032,
@‘] 25 2) [30] Fiorida Statutes Clves [Ono
e 9 Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglistered Agent
~ MOQUIN, NICOLE M B1) Name
750 S W 34TH ST B2| Strest Addrass (P.O. Box Number is Not Acceptable)
STE. #252
FT LAUDERDALE FL 33315 83
84) City FL 85| Zip Code

P Phrsuant 1010 provisions of Sactions 607.0502 and 6071508, Florica Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
olhce o regrslered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimtment as regisierad
agoert | am farmhar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

prinil-d T of Mii;.' od ;u;]i;-';:"aju'lil"fié Wnpnh:.ahle {NOTE Registered Agent signature reguired when teinstating) DATE

CR2E(034 (9/96)

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |PDTTTTT T [T DELETE 1A TLE [T Change L] Addition
NAE ACRICH, RUBEN 1.2 NAME
st aooiese | 5575 TADWORTH 1.3 STREET ADORESS

“W. BLOOMFIELD Mi 14 CITY- T-21P
VD 1 DELETE 21 TITLE [J change [ Addition
NaME ARMAGOST, BARBARA 22 HAME
s aniss | 750 S W 34TH ST 2.4 STREET ADDRESS
Y512 FT LAUDERDALE FL 2 4 CITY-ST-IP .
me s CTDECETE 1A TTE CJ Grange L1 Acdilion
NAME HORNA, MAYRA 1 AE
sretamniess | 14306 SW 57 LANE, UNIT12 1.3 STREET ADDRESS
iy 1 2p MIAMI FL 3.4, CITY-ST-7IP

BT ] DELETE 41TITLE I:] Charige T Addition
HAL 4, ZNANE
STREET ADKIHESS 4.3 STREET ADDRESS

4.4 CITY-51- 2P

i - [T DELETE 51THLE [T thange L] Adsition
HAME 5.2 NAME
STREE | ALORESS 5.3 STREET ADDRESS
Y-S 5.4 CITY-ST-ZIP

IR D DELETE 6.1 TITLE D Ghange D Adddion
NAME 6.2 NAME
STREFLADDRESS 6.3 STREET ADDRESS
Oy Stk 6.4 CITY-ST-2IP

14. | do herehy certify that tne informalion supplied with this tiling does not gualify for the exemplion stated in Seclion 119.07(3)()), Florida Statites. | further cerlify that the
information indicated on thes annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofhiger o cirector of the corperaton or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bork 12 o Block 13 F changed, or on an atlachment with an addrass,

SIGNATURE: =~V Oyane. .

SIGNATURE AND TYP IR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR bae Dayime Frone #




