FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P93000049990 ecretary of State
1. Entity Name 04-16-2003 90224 029 ***150.00
AARON INDUSTRIAL SAFETY, INC.
Principal Place of Business Maliling Address
6871 NW. 37TH GOURT P.0. BOX 112855
MIAMI FL 33147 HIALEAH Fi 33010 o
I S 0O A G
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65-04 Applied For
23551 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 .{udditional
i Fee Required
6.” Name and Address of Current Regislered Agent - ~7."Namg and Address of New Heglstered Agent ]
Name
PARETS, OMAR

Street Address (P.O. Box Number is Net Acceptable)
6871 N.W. 37 COURT

MIAMI FL 33147

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signafura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 I . N
. atertiay 1,200 oo il be 5500 St Conpsr Py $5.00 eres
s Make Check Payable to Florida Department of State | '
‘{10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T tme P [ Delete TITLE [JChange [ Addition
NAME PARETS, OMAR NANE
streeT anoress |6871 NW 37 COURT STREET ADDRESS
erv-st-zp (MIAMI FL 33147 CITY-ST-21P
e [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R e e emestze, | . L .
TILE I:I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7iP
TITLE [ Delete TILE . (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE O] belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
TITLE (7 palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.67(2)i). Flarida Statutes. | 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 corpotation or the receiver or trusiee empowered to execute this report as required by Gfapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empenered.

SIGNATURE:

flaytime Phone #

CR2E034 (10/02)



