FILED 3
3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (usn) May 12, 2003 8:00 am}
DOCUMENT #  P95000082858 Secretary of State
1. Entity Name 05-12-2003 90214 023 ***550.00
RETRAX SAFETY SYSTEMS, INC.
Principal Place of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE R
STE 1480 STE 1480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%3&‘)77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7 Name and Address of New Registered Agent
e — = e Name T m T T
N DAVID M Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE STE 1480
MIAMI FL 33131
City Zip Code
n, /) FL
8. The above named enti F statem 1foy)’{e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of - ' .
BS=f-a32
SIGNATURE ,_6'(,—\_
Signature, typed er printed name of regislefﬁagenl and iitle if applicakle {NOTE: Registered Agent signature required when reinstating) DATE
] dgd
AﬁF“i,!E N?V;’ééls I;EE Iil?:l.‘s 550.00 9. Election Campaign Financing $5.00 may Be
er May 1, o8 w §550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
G S O pelste e O change [ Addition | &
v . GORDON, DENNIS J NAME 2
street aporess | 6741 W SUNRISE BLVD. STE 8 STREET ADDRESS &
cr-s-z¢ | PLANTATION FL 33313 CITY-5T-21P 3
e T O Delete TITLE reas “rev X(change  [J Addition %
NAME COUVERTIER, DOUGLAS NAME comveriner, Doug s
STREET ADDRESS | 195 LAKEVIEW DR sreeTanRess (W3S 3 Pime molge Cotar &
CITY-S7-2P WESTIN FL 33326 CITY-ST-2IP westhe | e 3333
e JDP. o . 01 Detete TITLE b O Change £ Additon
NAME GARV|N, DAVID NAME
sTReeT ADDRESS | {200 BRICKELL AVE STE 1480 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CIFY-ST-7IP
TILE D [ Deleta TME [ Change [ Addition
NAME PEPPER, DAVID NAME
STREETADDRESS | PO BOX 350108 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32235 onY-§1-2P
TITLE D 2 pelete TITLE [Jchange  [] Addition
NAME IRIBAR, MANUEL NAME
STREET aDORESS | 2216 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2/P HOLLYWOOD FL 33020 CITY-ST-2IP
TILE D O petate TITLE O change [ Addition
NAME STAUBER, MARSHALL NAME
STREeT ADORESS | 4310 SHERIDAN ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP
12. | hereby certify that the information sybplied iling does not afalityfor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemefital repprt is End accuratg’and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orfirusteef dflo execyde this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withfa ather lilgk empowered.
s : e < le
SIGNATURE: ___ <4< R D 3-085 3oy 3]/-F/é¢
SIGNATURE AND TYPED OR pmhrsn NAME or{slgnms OFFICER OR DIRECTOR Date Daytime Phone #




