2000 UNIFORM BUSINESS REPORT (UBR)

D SﬁSNEJmQAENT # P96000001088 Jan ZOF%%(%)D&OO am

AMERICAN LAW ENFORCEMENT, INC. ' Secretary of State

01-20-2000 90176 010 ***158.75

Principal Place of Business Mailing Address
9411 SOUTHWEST 184 TERRACE P.0. BOX 2256
MIAMI FL 33157 MIA 97
us -
T T s v IR ARG AR
DTN L0 £ ol PrewT A
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ St Box P25
City & State City & State 4. FEI Number Applied For
AT/, é&ﬂ/ﬂ% 650632256 Not Applicable
- - 7 -
Zip : Country Zg 2/ 477 Ci;j’y) y J Vs 5. Certificate of Status Desied X fesezfq \‘;f’;é"""a'
6. Name and Address of Current Registered Agent ™™ ™ T 7 7 7 "™ 7. 'Name and Addressof New Registered Agént™
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature requirad whan reinstating} DATE
9, This corporalion is eligible to satisfy its intangible FILE NOW1!! FEE iS $150.00 ’ - )
- ) ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'\tr?bulion. ’ O f(:jd-gﬁohg?ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [ Change [ Addition
NAME EDWARDS, ROBERT JOSEPH HAME
STREET ADDRESS | 9411 SOUTHWEST 184 TERRACE STREET ADDRESS
SY-51-21p M‘AM‘ FL 33157 GITY-ST-21P
TITLE ST [ Delete TITLE . [dchange [ Addition
NAME EDWARDS, CAROLYN R NAME
STREETADORESS ¢ 9411 SOUTHWEST 184 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP
TME Teme T mee m T T [ Detae ~ e ' TOTT T T s s TR e Ml Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CiTY-ST-2ZIP CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
MNAME HARME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Blcck 11 or Block 12 if

changed, or on an attach an address, with ali otheptkeélempowered.
77 ¢ </ @@f [A(2-00 Zo(-25+6729

Cate Daytime Phong #

RINTED NAME OF SIGNING OFFICER OR DIKECTOR

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (9/99)



