‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040566 Apr 30,2001 8:00 am
1. Entity Name
SAFE & EFFECTIVE TECHNOLOGIES CORP. ecretary of State
04-30-2001 90415 005 ***150.00
Principal Piace of Business Mailing Address
% HONEY L. KOBER. ESQ. 545 W. 37 STREET
777 BRICKELL AVENUE. SUITE 500 MIAMI FL 33140 v vov v U W
MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address H“”m “I mll ‘I” ||"| || || “m m"“l" ||m Iml Iml l““l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statc 4. FErnumber 690840110 Applicd For
Not Applicable
ap Country Zip Country 5. Certificate of Status Deosired O ?{i‘l{iﬁ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBER, HONEY L ESQ.
777 BR]CKELL AVENUE Street Address (P.O. Box Number is Not Acceptahle)
SUITE 500
MIAMI FL 33131
City ﬁﬁ Zip Code

8. The above named entity submits this staterment 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 regrsicred agent and Ll ii applicable. {MOTE: Regwstersd Agent signature recuired when reinstating) DATE

i ion is eliqi isfyi ible SLE NI FEE |
9. This corporation is eligible to satisfy its Intangiple Fil.E NOW FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After IAAY 1, 2001 Fee will be $550.80 - N Y
| Trust Fund Contribution. | Added to Fees
(See criteria on back) O ialte Check Payanle ic Department of State

11, _ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

9] ”
TITLE 1 Delete TITLE [ Change  [1 Addition
NAME HOLZER, DAVID HAME
STREET ADDRESS 545 WEST 3' I” STREET STREET ADORESS
CITY-ST-ZiP MIAMI BEACH FL 3140 CITY-5T-2IP

D —
TITLE O pelete THLE [ Change  [] Addition
e HOLZER, RONA HAVE
STREET ADDRESS 545 WEST 37TH STREET STREEY ADCRESS
cnv-srzp | MIAMI BEACH FL 33140 CITY-ST- 209
TITLE [ Delete TITLE T Change [ Additios
NAME HAME
STREET ADORESS STREET ADGRESS
CiTY-8T-721P Cily-Sr-£19
TITLE 1 Delete TITLE [ Crange  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5I-2IP CITY-S81-2IP
TTLE O Detete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITy-§1-21P
TILE [ Delete TIELE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-83-4p GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmepewith an address. yfith all other like empowered, ,
SIGNATURE: /gom// DAD HoLZER 7/2‘//7/ 305 672-3233

7 SIGNATURE AND'TYPED OR FWTED NAME OF SIGNING OFFICER OR DIRECTOR Dalc

Daytre Phore #

[T y-T =]

CR2E034 (10/00)



