2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065467 R reiary of Stata™

MISTEX FIRE TECHNOLOGIES, INC. 02-08-2000 90137 047 ***150.00

Principal Place of Business Mailing Address

3301 NE 2ND AVE 3301 NE 2ND AVE -

MIAMI FL 33137 MIAMI FL 33137-3804 U0Bicdod :

us us

F i s e AN ARF AR
Suile, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 3 - . "__|Applied For

1L 0770 7?3 { INapzgn oo

Zip Country Zip Couritry 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— R z et e | =Name o ——— = S
BRIMSOE' JAN PETTER Street Address (P.Q. Box Number is Not Acceptable)
3301 NE 2ND AVE
MIAMI FL 33137
City FL Zip Code

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

[

SIGNATURE m/\/«. "V"VLB—P

Bignatura, typed or printed name ul'agis@sd agent and ttle It applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9, Th|sfj::.orporat|9n is eligible t? s?usfydits Intangible FILE NOW!I! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutian. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelets ME [Jchange [0
NAME BRIMSOE, JAN PETTER NAME
STREET ADDRESS | 3301 NE 2ND AVE STREET ADDRESS
CITY-8T-2Ip M[AM‘ FL 33137 CITY-5T-21P
TLE [ Delete TITLE Cloane T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
CME e - - e Olpeete. 0 TME o ] i o o e e e GO 2T
HAME ’ MAME ’ i ) il
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE O celete TLE Jcame 10
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITY-ST-21P
TLE [ Delete TITLE Ochange [
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-87-2P hd
TILE Ta ‘ Coaete - § e - I ohange [T
NAME - NAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | iurther certify that =2 .72 .
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an OffiGer un e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
changed, or on an attachment with an addresa; with all other like empowered.

SIGNATURE: >« %MW AT B R MSEE //3//@0 305 5 2535660

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR OIRECTOR ! Datg Daytirg Phona #




