FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT #  P@3000049990 (3) e

1. Corporation Narme

AARON INDUSTRIAL SAFETY, INC.

Principal Place of Business  Mading Adedress
681 NWw. 37TH COURT P.O. BOX 112855
MIAM FL 33147 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualified
i 07/16/1993
3. Principal Place of Business 2a. Mailling Address 4, FEl Numbar Applied For
ol L 65-0423551 [ [Not Appicable
Suite, Apl. #, el Huile, Apl 4, elc. B ) $8.75 additional
o - o 2_’] B. Cenificate of Status Desired O Foe Required
City & Stale ] Cily & Stale 8. Election Campaign Financing $5.00 May Be
o ) 2 Trust Fund Contribution O Added to Faes
Zp __ Guuntry L Country 8. This corporation owes or has paid the current year Intangible
24i o ) 151 e 23] o 30 . Personal Property Tax due June 30. [ Yes [Ono
9. Name and Address of Currenl Reglstered Agent 1 10. Name and Address of Now Registered Agent
PARETS, OMAR B1[ Name
6871 N.W. 37 COURT 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33147
B3
84] City FL 135 Zip Code

1008, F lurida Statates, the above-namad corporation submils this statement for the purpose of changing 1is registered
Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
oction 607 0505, Flonida Statutes

OMAR_PARETS PRESIDENT 2/1 0/98

U . S

1. Pursuant ta the provisions o Sechions 607 0500 and 60
afice or registored agent, of hath, n atee ol Flendde
agenit. ) am familiar with, and accept $ie0 oRlgations of,

SIGNATURE

Slgraitire typwestva predte) Wit {NOTE Registered Apent signature raquired whan rainstating)

12, RE H‘ AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T I orLete T TNE — [Jcrange L[] Addition

NAME PARETS, OMAR 12 NAME

STREE T ADDRESS 1012 E. 20TH STREET 13 SIREET ADDRESS

Ciy-ST-2p HIALEAHFL 33013 14 C/TY-5T- 2P

TINE O3 bewtne 24 TTLE [J Change L Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiIy-sT- o _ 2 4LiTY-ST-ZiP

TIHLE - o N I3 3ATILE Tl Changs L] Addition

NAME 3.2 NAME

STAEEY ADDRESS 33 STREET ADDRESS

CIy-§1-2IF . . ~ i . o 34 tiy-Si-z

Tme N I T ATILE T Crange L Addition

NAME 4 2 NAME

SYREEY ADDRESS 4.3 STREET ADDRESS

crv-stawp | . o 44 LITY-S1-2IP

TISLE T ) o ) [J otere 5.1 TITLE LJ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1. 2P ) ) o 54 0ITY-5T-2F

e T o B B 15T 61TNLE [T Ghange ] Addifion

NAME 6.2 NAME

STAELT ANDRESS 6.3 STREET ADDRESS

CiTY-S1- P 64CRY-ST-7IP

14. | horeby ceorbfy thal the mformaton suppied with this fing doos nol gquaiily for the exemption stated in Section 119.07(3)1), Florida Statutes. I further certify that the information
indicated on this annuat reporl ar supplernental annuai report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diueclar ol the torporation o the reaever ot | » empowered § execute this report as eauired by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed. or ar an attiehment Ath g address

: PRESIDENT 305 835-8877
‘__QMARIARETS — -

ER OR DIRECTOR R Daylime Pran # 0184000

SIGNATURE: M
NATURE ANO TYPED OF PRINTED ML OF SIGNING

CR2E034 (10/97)



