2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #  P95000082858 Secretary of State

1. Entity Name

RETRAX SAFETY SYSTEMS, INC. 02-11-2002 90202 043 ***150.00
Principal Place of Business Mailing Address

1200 BRICKELL AVE 1200 BRICKELL AVE

STE 1480 STE 1480

e B AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%3&]77 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N’ DAVDM - Street Address {P.O. Box Number is Not Acceptable)

1200 BRICKELL AVE STE 1480

MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requireg whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NO‘W!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax ﬁ"n.g rgguirem,ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mrigbution. o 2(15&33;\2?;586
(See crieriaon back) . (| Make Check Payable to Dapartment of State
. C 2T T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE S O Delete TiTLE Clchange [ Addition
NAME GORDON, DENNIS J NAME
sineeT anoress | 6741 W SUNRISE BLVD. STE 8 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE T [ Delete TITLE {Jchange [ Addition
A COUVERTIER, DOUGLAS v
STREET ADDRESS | 195 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP WESTIN FL 33326 CITY-ST-21P
TITLE -oP . O Delete ~ J TmE.- . . e O change [ Addition
N GARVIN, DAVID AV
STREET ADDRESS | 1200 BRICKELL AVE STE 1480 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE D [ Delete TILE [l change [ Addition
NAME PEPPER; DAVID NAME
STREET ADDRESS | PO BOX 350106 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32235 CITY-ST-21P
TITLE D [ Deleta TITLE [ change [ Addiion
NAME IRIBAR, MANUEL NAME
STREET ADDRESS | 2216 HOLLYWOOQD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE D [ Deleta TITLE [Ochange [ Addition
NAME STAUBER, MARSHALL NAME
streeT a00ress | 4310 SHERIDAN ST STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33021 CITY-ST-ZiP

& angd accurate apefial my signature shall have the same legal effect as it made under oath;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

is réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

36539 - $/66

Daytime Phong #

CR2E034 (8/01)



