FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

' PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathcrine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secrsary of St ecretary of State
1999 DIVISION QI CORPORATIONS
-— —] 04-29-1999 90191 001 ***150.00
DOCUMENT # pMO2113
4. Corporation Name
FEDERAL FIRE & SAFETY EQUIPMENT INC.
e
2651 NE 186TH TERRAGE 2851 NE 186TH TERRACGE
M MIAM! BCH FL 23t80 M MIAMI BCH FL 33180
DO NOT WRITE IN THIS SPACE
a. Date Ir corporated or Qualifed
08/02/1988
2. Pnncipal Place of Business "Za. Mailing Address 4, FEI Numnber i App ied For
|21] 126] 650089115 [ ot appiicable
Suite, AjL #, elc. Suite, Apt. #, atc. ) ) $8.75 Acditional
}’2_21 Lzﬂ 5. Certifczte of Status Desired ) Fee Required
City & State City & State ] 6. Electior Campaign Financing i %5.00 vayBe
_2_3] Lzﬂ Trust Fund Contribution Added to Fees
Zip County Zip Country 4. This coiporation owes the current year Intangible
24 25 29 m Perscn: | Property Tax. O Yes CINe
9. Name and Addriss of Current Registered Agent 1¢. Name &nd Address of New Registerec Agent
i 81| Name
ROTSHTYN, JANET I . ]
2651 NE 186TH TERHACE 82! Street Adcress (P.Q. Box Number is Not Acceptable)
N MIAMI BCH FL 33180 83
84| Gity FL i55J Zip Cotie
17. Pursuant to the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named cory oration submits this statement for the purpose oi changing ils registered
office or egistered agent, or both in the State of FFlorida. Such change was authorized by the corporatin's board of difactors. | hereby accept the appo-ntment as registered
agent. | am familiar with, and accept the obligatiors of, Section 607.0505, Flonda Statutes.
SIGNATURE —
Signature, fyped or pnntad name of registered agent an 1 title if applicable (NOTE: RRegistered Agent signature require 1 when reinstating) DATE
12, O FICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 12
TME PD {J DELETE 11 TLE [JcChange 7] Addition
NAME ROTSHTYN, A. CHANNON 12 NAME
smreeTaopress) 2651 NE 186TH TERRACE 13 STREET ADDRESS
arv.st-ze | NORTH MIAMI FL . 14 CITY-ST. 2P
TTLE 7 VPD MDELETE 24 THE [change [ ]Addition
NAME ROTSHTYN, JANET 22 NAME
smeeTaporess| 2651 NE 186TH TERR 25 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 2.4 GTY-5T-28
TME (1 DELETE 31TME Clchange ] Addition
NAME 12 NAME
STREET ADDRESS! 33 STREET ADDRESS
csTY-St-7Ip | 34,CITY-ST-2IP
TiTLE [J DELETE 4.1 TITLE [1Change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-Z18 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE T]Change [ Addition
NAME 52 NAME
STRECTADDRESS 5.3 STREET ADDRESS
ST, eTom 54 CITY-5T-2IP
INE [ DELETE 6.1TITLE [TJChange  [] Addition
- 6.2 NAME
—t—} ADNRESS 6.3 STREET ADDRESS
«-ST-2IP 64 CITY-5T-2IP

officer or dir sctor of thefborporation ¢r the rec

ia. | hereby certify that the ififormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the informe tion
indicated an this annualfeport ar supplemental annual repart is true and accurate and that my signature shall have the sarie

legal effect as if made under vath; that | am a»

empowered fo exectile this report as requirec by Chapter 807, Florida Statutes; and that my rame appears in

ddresgs, with all oth2r fike empowered.

E OF SIGNING OFFICER OR DIRECTOR

N

CR2E034 (11/98)

__ufiqlgq 30s-93s-u100




