2002 UNIFORM BUSINESS REPORT (UBR) Mar II‘IZI(J)%]Z)S'OO am

DOCUMENT #  P93000049990 Secretary of State
AARON INDUSTRIAL SAFETY. INC i 03-14-2002 90044 041 ***150.00
Principal Place of Business Mailing Address
6871 N.W. 37TH COURT P.O. BOX 112855
MIAMI FL 33147 HIALEAH FL 33010
2. Principal Place of Buginess 3. Mailing Address |||I"|I| “I ‘"Il I||l| ||W||m m” ||m Imﬂ |I”| ll"l ’ml |Il| m|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0423551 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 gddilional
. _ . __.__ _ _FeeRequired __ ____

- 6.”Name end Address of Cufrent Reglstered Agent ” 7. Name and Address of New Registered Agent
Name
PARETS, OMAR Street Address (P.O. Box Number is Not Acceptable)
6873 NW. 37 COURT '
MIAMI FL 33147
City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyRed or printed name of registered agent and fitle if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;ms'c.:llorporatpn is e!\gibI: tcln se:t:s;fy;ts Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TITLE xChange [ Addition
NE PARETS, OMAR e ‘E rets, Omar
sTreeT anoress | 1092 E. 20TH STREET STREET ADDRESS (p 877 / N(AJ 37 Co Y ,Q;}'
CITY-ST-7IP HIALEAH FL 33013 CITY-ST-2IP ) ami FFL ZR) )T
TILE [ Delete TITLE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP o . . o I || cvestze )
TLE O pelete mE ~ T[Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Dekete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP
THILE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IP GITY-ST-ZIP

13. 1 hergby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation gr the receiver or lrustee empowereexecute this refdort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al r like empoweled.
1 Joz. (305) 835-3877
D&e

Daytima Phong #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFYI8gR OR DIRECTOR

lv 6892650

CR2EQ34 (9/01)



