14. | hereby cerlify that the informztion supplied with this filing does not gualify 1or the exemption stated in Section 119.0 7(3

SIGNATURE:

indicated on this annual report or supplement
officer or director of the corppition or the n:
Block 12 or Block 13 if ch

)(i), Florida Statutes. | further :ertify that the ir formation

al annual report is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an

eiver ortrustee empowered to execute this report as required by Chaptr 607, Florida Statutes; and tha: my name appears in
with ap address, with all other like empowered.

"
h's
FILLE NOW: FILING FEE AI'TER MAY 1ST 115 $550.00 5
. . \, . 8
_ FILED 2
PROFIT FLORIDA DEP£ RTMENT OF STATE A r 29 1999 8.00 am
CORPORATION Katheiine Harris 2 y
ANNUAL REPORT Secretiry of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90027 013 ***150.00
1. Corpoerazion Name P98000040566
SAFE & EFFECTIVE TECHNOLOGIES CORP.
% HONEY L KOBER. ESQ. % HONEY L. KOBER. ES().
777 BRICKELL AVENUE. SUITE 500 777 BRICKELL AVENUE. SUITE S00
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
05/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¢ Apr lied For
;‘ m é 5 OS/ / o4 ”O Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc, ]
s - P 5. Cerlifcate of Status Desired d $8.75 A iqltxonal
El a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
E _EI Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m I;l E} H\ Persor al Property Tax. [ Yes _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KOBER, HONEY L ESQ. 82| Street Address (P.O. Boy Number is Not Acceptable)
- L BN er s cceplabie
777 BRICKELL AVENUE P
SIHTE 500 83
MAMI FL 33131
84| City FL 85‘ Zip Code
11. Pursuz.nt to the provisions of Sections 607.050;" and 607.1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing its 1egistered
office or registered agent. or bcth, in the State of Florida. Such change was authorized by the corperalion’s board of Jirectors. | hereby accept the appointment as recistered
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signature, typed or printed ne me of registared agen' and title if applicable. (NCTE. Regislared Agent signature raq 1red when renstating) DATE 8
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTQOIRE IN 12 o
TImE D [ DELETE 1ATITLE [JChange [ 1Addition | =
NAE HOLZER, DAVID 12nAsE 3
streeTaporess| 545 WEST 37TH STREET 1.3 STREET ADDRESS ]
CITY-ST-ZF MiAMI BEACH FL 33140 1ACITY-5T-2P &
TMLE D [] DELETE 21TITLE [JChange  [] Addition | ©
NAME HOLZER, RONA 22 NAME
streeTaooriss| 545 WEST 37TH STREET 23 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 2 4 CITY-5T.2IP
TIME {7 DELETE 3ATITLE TChange [} Additon
NAME 3.2 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TILE ] DELETE 41TIMLE [1Change [ Addilion
NAME 4.2 NAME
STREET ADDRI S 43 §TREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIMLE [] OELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRI:SS 5.3 5TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TINE ] DELETE 6.1TME [JChange  [C] Addition
NAME 6.2 NAME
STREET ADDR 58 £.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

05 £7) 3237

OF SIGNING OFFICL.R OR DIRECTOR

Daytime Phone #

i




