2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023592 N Feb 08, 2001 8:00 am
1. Entity Name - Secr f
SAFETY & COMPLIANCE SPECIALIST, INC. etary of State
02-08-2001 90177 014 ***150.00
Principal Place of Business ‘ Mailing Address
10203 N.W. 125TH STREET ., 10208 NW. 125TH STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 I N W
s s NIRRT L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég — OFFR ‘9/8 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s memm el m L a— LT T - — . Name o o emms
l':l’:)LzL[_;RQ' mc_l\;gm STREET Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signature reguired when reinstating) DATE
B oo vy | atiofMAY 3,2001 FoowiNbosasnop | ' EocienComrelgninancing | $8.00 wy oo
= . J . Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchangs  [J Addition
NAME PILLA, NANCY C NAME
STREET ATDRESS | 10200 N.W. 125TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS FL 33018 CITY-S§7-ZIP
TITLE [ Delete TITLE (ClChange  [3 Addition
NAME ) NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ cChange  [] Addition
NAME . _ . . - N saME - — . - |
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
S$TREET ADDRESS STREET ADDRESS
CITy-8T-ZP CITY-S7-ZIP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and acgyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empow, to Fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an at meght with an address, with l e empowered,

SIGNATURE: __ ﬁwddr@ il (hesi bz T ©1/31 /0]

{GNATURE AND,YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



