!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000072554

1. Entity Name

AIR BAG CONCEPTS., INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920095 007 ***150.00

Principal Place of Business

5739 NW 159TH STREET
MIAMI LAKES FL 33014

Maifing Address

i
5739 NW 150TH STREET

MIAM! LAKES FL 330146749
LUU41094%

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ¢ # Applied For
{r = '&7 <L Not Applicable
Zi Count i i
? ountry Zip | Country 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
Agent 7. Mame and Address of New Registered Agent
Name

GOMEZ, ISAAC JR.
5739 NW 159TH STREET

i
€. Name and Address of Current Repistered

1

]

|

1

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title it appl;cable (NOTE: Regnstered Agent signature raquired when reinstating) DATE
9. Ih»srclzlorporatlpn is E|Ig|b:;:! ch) satatffyc:ts Intangible FILE NOW!I! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contelbution. Added to Feas
(See critarfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | O oeleee TITLE (] Change [ Addition
NAME GOMEZ, 1SAAC ‘ NAME
STREETADORESS | 5739 NW 159TH STREET STREET ADDRESS
CITY-ST-20P MIAM) LAKES FL 33014 l CITY-ST-2IP
TMLE O pelste TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE - " Oopelee - - sme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY -51-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-21P CITY-ST-2IP
TITLE 3 celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP 4 ! CITY-ST-2IP

13. | hereby certify that the infor
indicated en this report or,
of the corporation or thefeceive
changed, or on an attaghmeni

SIGNATURE:

plied with thi
tal report is tru
trusiee empowerg
an address, With

anf accuratd
dfto execute
a Itrlar like g

ot qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

THEE  (somez 3-17-00  205.§14-303

Sl TURE AND TYPED QR P AME. JF SIGNING OFFICER OR DIRECTOR

Dare Dayume Phone #

[V R PRV

CR2E(034 (9/99)



