2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000112 Jan 23,2001 8:00 am
- Endy tame Secretary of State

INTERNATIONAL POLICE ASSOCIATION, U.S. SECTION, 01-23-2001 90006 050 ****61.25
Principal Place of Business Mailing Address
3403 N.W. 37TH ST. 3403 N.W. 37TH ST - v o v U o
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Maiiing Address H“"m I’l m ”"’” I” I'H" ”” II Il “"”ml “'”"\

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

City & State City & State 4, FEI Number Applied For

23-7353558 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?eae gesqlﬁ:’ecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; h Name
WATSON, EDWARD Street Address (P.O. Box Number is Not Acceptable)
L) .
3403 N.W. 37TH ST.
FT. LAUDERDALE FL 33309
City FL Zip Code

8. 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
Slgnature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1G -
TTLE 1] ' [ Delete Shenge [ Addition | S
NAME GARCIA, CARLOS WAME 2
STREET ADDRESS | 8450 SUNRISE LAKES BLVD #112 STREET ADDRESS B
CiTY-ST-2IP SUNRISE FL CITY-$T-2IP ]
TILE T ‘ ) [J Delete snange [ Additicn %
NAME WATSON, EDWARD NAME
STREETADDRESS | 3403 N.W. 37TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-5T-2IP
e CTTE T T - ‘O Datete e T T e - [ change ~ [ Addition | -~ -
NAME CARNEY, ROBERT NAME
STREETADDRESS | 341 S.E. 13TH AVE. STREET ADDRESS
arv-st-2p | POMPANO BEACH FL 33060 omy-sT-2P
TITLE [ Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2FP CITY-ST-2IP
TITLE 1 Delete TiTLE [J Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 ar supplemental report is trug-amg accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowg ¢ execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wilj an address, glher iike empowered.

s TSR BEDUIRRR o Carwey  1-12.0) §5¢ 9¢/- 0477

v
SIGNATURE AND TYPED OR PFIINTED NAME OFﬁNING OFFICER OR DIRECTOR Date Daytime Phene #




