0246628

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Kathesine Harris
ANNUAL REPORT Secretiry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90189 030 ***150.00

DOCUMENT # Pg5000058641

1. Corporation Name

SAFETY PRODUCTS HOLDINGS, INC.

4 TUARH PR RANAI i

Principal Place of Business Mailing Address
2030 NW. $4TH AVE. 2030 NW. 94TH AVE.
MIAMI FL 32172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Apelied For
21 2_G| 650649999 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . it
o ? P 5, Certifc ite of Status Desired 0 $8 75 Ajd.ltconal
Ei ‘27| Fee Required
City & Slate City & State 6. Flection Campaign Financing - $5.00 14ay Be
E\ a Trust Fund Contribution Added t« Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible j
2_4] E;l E m Persor al Property Tax. Oves  1dNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

CAUNEDO, AGUSTIN JR
2030 N.W. 84TH AVE.
MIAMI FL 33172 83

84| City FL |85

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submi's this statement for the purpose of changing its tegistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the carporztion’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the cbligatians of, Section 607.0505, Floricda Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable}

Zip Coade

SIGNATURE
Signature, typad or pnnted na ne of registered agent and ttie if applicable (NOT :: Registered Agent signature req\ ired whan renstating) DATE a—.
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 =2
TMLE D [J DELETE 117ITLE [Jchange  {]Addition E
NAME CAUNEDQ, AGUSTIN JR 1.2 NAME 3
sTreeTA0Dress| 2030 NLW. 94TH AVE. 1.3 STREET ADDRESS ]
arv-stze | MIAMI FL 33172 14 CRIY-5T-ZP &
TMLE D ] DELETE 24 TITLE D)Change [ Addiion| ©
NAME CAUNEDO, ZUNILDA 22 NAME
STREETADDRESS| 2080 N.W. 94TH AVE. 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 33172 2 4CITY-ST-2PP
TITLE D ] DELETE 34TME [cChange  [] Addition
NAME RODRIGUEZ, ANTONIO 32 NAME
seeeTAopress| 2030 N.W. 94TH AVE. 33 STREET ADDRESS
arv-st-ze | MIAMIFL 33172 34, CITY-5T-ZIP
TME [] DELETE 41 TIME [Change [ Addition
NAME 4, 2 NAME
STREET ADDRE 35 43 STREET ACDRESS
CITY-8T-2IP 44 CITY-8T-ZIP
TITLE ) DELETE 51TITLE ClChange [} Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE (3 DELETE 8.1 TITLE [ClGhange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 3TREET ADDRESS
CITY-87-2IP 54 CITY-5T-2P
14_ 1 hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 113.07(3)i). Florida Stalutes. | further cerlify that the imormation '
indicate d on this annual report cr supplemental annual report is true and acc mrate and that my signature shail have th3 same legal effect as if made urder oath; that | .am an
officer or director of the corporarion or the recesver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.
SIGNATURE: - S22aq (g I93 g H
OR i'RINTED NAME OF SIGHING OFFICEI! OR DIRECTOR Date i N "Daytime Phone # =




