2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

(WP IV V)

DOCUMENT #  P96000001088 s Secretary of State |
1. Entity Name 03-10-2003 90171 027 ***158.75
AMERICAN LAW ENFORCEMENT, INC.
Principal Place of Business Mailing Address
9411 SOUTHWEST 134 TERRACE P.0O. BOX 2286
MIAMI FL 33157 MIAMI FL 33197-2256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State T e " City & State - <777 A, FEI'Number . Applied For
65-0632256 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
S City FL [ ZpcCooe
8. The:rab'ciyge named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
. .7 . Signelrs, typad or pnnted name of registerad agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
5 LIFILE NOWN! FEE IS $150.00 . A
) N 9. Election C Fi n
AR ay 1,2000 F wil b $35000 e a1 1 $5.00 ueyse
Make Check Payable to Florida Department of State ' ;
10.7 - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ; O Delete TILE (I Change  (J Adaltion | & ¢
NAME EDWARDS, ROBERT JOSEPH NAME g
stReeT ADDRESS | 9411 SOUTHWEST 184 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP a
o
TME ST 3 Celete TITLE [Jchange [ Additin s
NAME EDWARDS, CAROLYN R NAME
STREET ADDRESS [ 9411 SOUTHWEST-184-TERRAGE - - — . STREET ADDRESS +| = ~es mm o — -} . i
CITY-S7-2IF MIAMI FL 33157 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-S8T-2IP
TILE [ pelete TITLE [ change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE 1 celete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) o “CITY-ST-2IP ) ,
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empguwvered to execute this report as required by Chapler 607, Floridz Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attay enl with an,addresg? whh all other like empowered.
f fe ;
SIGNATURE! ,._,»f/ Deites) S Mﬁ DI 72
SIGNATUA D TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR |/ e Caytime Phone # "




