FILED

F id

) 1997

 FILE NOW: FILING FEE

PROFIT f gl FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

(2)

SAFEGUARD PRODUCTS, INCORPORATED

TRV

TR

Principal Place of Business

Mailing Address

6260 NW 27TH STREET 8280 NW 27TH STREET
SUIE B10 SURE 510
_ MIAMI FL 33122 MIAMI FL 331221505
) 3. Date Incorporated or Qualified 3a, Dalo of Last Reporl
; - 05/14/1991 04/24/1996
: 2. Principal Piace of Businegs 2a. Mailing Addross 4, FEI Number Applied For
[21] | q 9 0] N- J}B 88 O+- 26] AMme - 650265498 Not Applicable
Suiite, Apt. #, elo. Suite, Apt. #, otc. i
g Hie A 5. Cerlificate of Status Dosires [ $8.75 Addiional
E;] 7 ;;] Fes Required
Ciy 8 State | L. Cily & Stale 6. Eleclion Gampaign Financing $5.00 may Bo
m [TiNa e T . ;I Trust Fund Contribulion Added to Fees
2o Country ap Country 8. 1his corporalion has kability for inlangible tax under s 199.037,
2 ;E] DQDE m m Florida Statules [T Yes CIne
¢ 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
" MURA| WALD BIONDO & MORENO 81] Name
- 800 INGRAHAM BLDG * 82| Streot Addeess (P.O. Box Number is Not Acceplable)
25 SE 2ND AVE. .
MIAMI FL 33131 . 83
' ga| City FL 85] Zip Code

11, Pursuant to the
office or registered agenl, or both, in the Stale of Florida. Such chan

SIGNATURE

Slgnature, typed of punted name of regesta-ed apenl and (i K apphcalde

provisions of Seclions 607.0502 and 607 1508, Florida Sialules, the above-named corporalion submils this statornent
r o was authorized by the corporation’s board of directars. | hereby accept the appeintment as regstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T UTINDTE Rogeterad Ageid sighatun required when einstatrg)

for the purpese of changing ils registered

DATE

CR2E034 (9/96)

; 1 12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ol ne [ T GELETE 11T [ Change ] Addition |
7] e PAZ, OSCAR JR. 12 NAME
¢ | smeeranoress | 143 NW 28 AVE 1.3 STRIET AGDRESS
omv-st-ze | MUAMIFL 1A CITY-ST. 7
TITLE Vv T DECETE 2170LE [J change [ Aditicn
NAME PAZ, OSCAR SR 22 KAME
staeer aoress | 143 NW 28 AVE. 2 3 STHEET ADDRESS
orv-sr.ze | MIAMIFL 2.4 CITY-ST-2P
TITLE [T orLeTe B1TE [TChange L] Addition
NAME 3.2 NAME
£ | STREEF ADDRESS 33 6TREET ADDACSS
?, CATY-81- 2P 34.CITY-81- 2P
| Tme T DELETE 41TNLE [T change [T Addition
NAME ' 4 2 NAME
| SIREEr ADDRESS 43 STREFT ADDRESS
o L 440175127
([ Tme I Ea 51 1NLE [T cCnangs T Audilion
V| e 5.2 NAME ,
STREET ADDRESS 5.3 STREE] ADDRESS é/z %
CITY-ST-21P 54 CITY-51-2IP l ’9
TILE [T orLeTe BATNLE ' 74 “Tchange ] Addition
NAME 52 NAME Nl IO ] ety M 3
STREET ADDRESS 63 STREF1 ADDRISS -0RA1 A9 -0 0 205
CITY-$T-7P 64 CITY-S1-21P %320 00

14. | do hereby celify that the informationg
information indicalod on this annual g

T

cporl is true
1 CMpOWCT

nat qualify for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
acoyrate and thal my signature shall have the

=i

same tegal effect as if made under oath; that
cport as required by Chapter 607. Florida Statules; and that my name

F Y




