2001 UNIFORM BUSINESS REPORT (UBR},

FILED

. A4
i [ ]
DOCUMENT # P99000066052 Apr 30, 2001 8:00 am
e ecretary of State
CUSTOM SAFETY EQUIPMENT, INC.
04-30-2001 90059 040 ***150.00
Principal Piace of Busingss Mailing Address
4616 SW 142 PLACE 4616 SW 142 PLACE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & Slate 4. FEI Number 650938202 Applied For
Not Applicable
Zl Countr Zi Countr iti
® y ® ountry 5. Certificate of Status Desired ] $8'75 Add\tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS, LUIS G
Street Address (P.O. Box Number is Not Acceptable)
4616 SW 142 PLACE (
MIAME FL 33175
City Zin Code
8. Tha 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
Signaeure, lyned ar printed name of registere:d agent and title 1§ apaiicanle (NOTE: Reg'siered Agent s:gnature sequired whan reinstazing) DATF
hi i i isfy i i FILE NOW!IT FEE 1501 : .
9. This corporation is eligible to satisfy s Intangible FILE jf}w '{ FEE iSf S.m{i i 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects te do so0. After MAY 1, 2007 Fee will be $550.00 - y
g re ) ' s Trust Fund Contribusion O Added to Fees
(See criteria on back) L] Malke Check Payasle io Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P ] Detete TITLE D change [ adaition
Nahie BOLANOS, LUIS G NAME
STREET ADDRESS | 4618 SW 142 PL STREET ADDRESS
CITY-57-2IP M|AM| FL 33175 CITY-ST-ZiF ;
MLE v ] Delaia e O crange [ Adation |
NAME BOLANOS, MAYRA NAME !
STREETADCRESS | 4616 SW 142 PL TREET ADORESS 5
CITY-3!-21P M'AM' FL 33175 CITY-ST-21F
ILE 1 Delete TITLE [ Change [ Ad™ien
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-8T-21P GiTY-SI-212
TILE O Delete TTLE [ Crange [T Additen
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
MLE (1 pelete TITLE [ Change  [C] Addition
NAME MAME 1
STREET ADURESS STREET AZDRESS
ClIy-8T-21P CITY-87-2IP
TITLE [ petete TITLE [ Change [ Acditin®
NAME HAME
STREET ADORESS STREET ADTRESS
CITY-S8T-4IP CiTY-3T-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. | further certify that the information
indicated on this report or supplemental report is rue 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 empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

Mayng Polare) (maya Boansd 4lagfor (208)33S £341

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Payime Thane §

(Y P

CR2E034 (16/00)



