FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

X

D002

OGN

1. Entity Name

SOUTHERN POLICE SUPPLY,INC..

DOCUMENT # yirgoor

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

2072 Nw* '7TH. ST

2072 NW 7TH. ST

Maijling Addrass

Suite, Apt. #, elc. .

Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90117 016 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back)

®

» .
City & State City & State 4. FEI Number Applied For
AMI FLORIDA MIAMI _ FLORIDA 65-0115606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ' $8'75 Additional
33125 11125 Fee Required
7. Name and Address of Current Registered Agent
Name
T e AL B i i T g o e e e i s | e - 2 e e - e
: Do NOT WRI l E Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement far the purpose 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 tile il applicable. INCTE: Registerad Agent signature required when reinstating) DATE
. ‘o is afi oty i ; January 1 - May 1 Fee is $150.00 .
9, This corperaticn is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25
Make Check Payable to Department of Stats

Trust Fund Contribution.

| Added to Fees

1. OFFICERS AND DIRECTORS
TME PD MLE
:TA:IIEiT ADDRESS DIAZ, WILLIAM g::zirmonfss

6525 SW 48 STREET
CITY-ST-ZIP MTAMT BT CITY-ST-2P

T T LT
TNLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iF
TITLE TITLE _
NAME—... . —— - o e P . Mﬁﬁqﬁ@ e ] Ear .t ke EERS -, e T i ag - -
STREET ADDRESS SIREET ADDRESS D 0 N OT w RITE
CITY-ST-7IP CITY-ST-21P )

| S

s e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-27IP GITY-ST-2P
TILE TMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP

attachment with an address,

SIGNATURE: X

of the corparation or the receiver or trustee empowered to execute this
ith all other like empowered . .

13. | hereby certify that the information supplied with this filing does not qualify for the exefnption stated in Sectien 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated cn 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
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

6¥3-/433

GNING OFFICER OR DIRECTOR

D418 a2 (s0r)

Daytime Phong #

CR2E034B (12/01)




