2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
I C

DOCUMENT # NO2000004016 cretary of State
1. Entity Name 09-08-2003 90179 001 *****8 75
LAW ENFORCEMENT OFFICERS UNDER AUTHORITY, INC 09-08-2003 90179 002 ****61 25
Principal Place of Business Maifing Address
14140 5.W. 40 TERR 14140 S.W. 40 TERR hddadind
MIAME FL 33175 MIAML FI. 33175
2. Principal Place of Business 3. Mailing Address ”"Hm I" II"I m’ II"I "m "m |IH m "lm |I||| ”III Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. o [J CHECK HERE IF MAKING GHANGES
City & State City & State -':"" 4. FEI Number LA lpplied For
' ) /3-4z24 2 Zcpf Not Applicabie
Zip Coauniry Zip Country . . $8.75 Additional
5. Centificate of Status Desired { Fee Roquired
~- * - —§&, Name and Address of Current Registered Agent . - _- _ - ... 7--Name and Address of New Ragistered Agent -
Name
A,
LLANO' DANIEL . Str'%t Address (PO. Box Number is Not Acceptable)
14140 SW. 40 TERR T
MIAMI FL 33175 - v
3 -Ciryj.;‘; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered o or registered agent ot beth, in the State of Florida. | am familiar with, and accept

the obli 'gau%stered agent, [ i w&v‘m f. ..
;SIGNATURE- ﬁ y (}

Slgnatura typed or printed name of rélslsrad agent and litle if applicable. {NOTE: Asgistered Age‘m s:gnatura requlrad wher reinstating) DATE
P s \.’f.

FILE NOW: FEE IS $61.25 9. Election Campaign Financind . ¢ $5.00 way Be Make Check Payable to
After September 10, 2003, min will be $236.25 |-~  Juistfund Contribution. .~ ? Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . N K T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD [ Delets TILE [ change  (J Addition
HAME LLANO, DANIEL NAME
srreeT AocRess | 14140 S.W. 40 TERR STREET ADDRESS
CITy-sT-2IP MIAMI FL 33175 CITY-5T-2P
TTE 10 [ Delete e ] Change [T Addition
NAME CAMACHO, EDWIN . NAME ‘
sTReeT ADDRESS | 14202 FLORA LANE o _{| s™eEET ADDRESS ’ o e
om-st:2P= TWELLINGTON'FL™ 33141~ ™~~~ 7~ IR 71 S e h o
TTLE vD O delets TMLE : [J Change [ Addition
NAME GAST, MICHAEL NAME “
sTREeT ADDRESS | 90 N.W. 189TH STREET STREET ADDAESS .
GITY-ST-TIP MIAMI FL 33169 CITY-§T-2IP
TITLE SD [ Delete TNLE (I change [ Addition
e ROMAN, DORIS “ N
STREET ADDRESS | 2086 N.W. 199 TERRACE Fos IP STREET ADDRESS
CITY-ST-2iP MIAMI FL 33056 i . ’ CITY-ST-21P
TILE . : 7 Defete TITLE {Jchange [ Additien
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITY-§T-ZiP
TITLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP BiTY-ST-2IP

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 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 ar director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attach an address.wll o1he ppoware
QOAANURE AL NDES 735D 35977 /9/6

SIGNATURE AND TYPED OR PRINTED WME OF SIGNING OFFICER OR DIREGTOR Data Davtima Phana #

SIGNATURE:

|

CR2E037 {4/03)



