T

o S FILED
' ~..2003 NOT-FOR-PROFIT CORPCRATION May 09, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR) w2 Secretary of State
DOCUMENT # N02000004308 T 04-24-2003 90121 041 ****5] 25
1. Enlity Name
LAW ENFORCEMENT TECHNOLOGY CENTRE, INC.
Principal Place of Businass Mailing Address )
1700 PONCE DE LEON BLYD 1700 PONCE DE LEON BLVD
CORAL GABLES FL 3314 GORAL GABLES FL 3314
e S 0 A
Suite, Ap!t. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
& 1 f&éf 197 5 Not Appiicable
Zip Country e Country . 5. Cortifcate of Sttus Desied O ?g-gfq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsisred Agent
Name B
s, § Spet - e gy e L BR s TD e, o st seme meToioamr® ommm oo e oo T7 TEm N cac]or e P - - - = e —r e, _TET S e o e e A T wamITT oS
mm :.EON BLVD Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES P\ 33134 - o
City ' ) = FL Zip Code

8. The above named entity submils this statement for ihe pumpose of changing its registered office or ragistered agent, or both. in the Stata of Florida. | am tamiliar with, and accept
the obliffations of registered agent.

S 8
sIGNaIURE N
Signature. typed o primed name of regitiensd sgant and tite if applcable. {NCTE: Ragistarod Agent s recuired when g} . DATE

-;_-a{- % . F { 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Cantribution. 0 Added to Feas Florida Department of State
0. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WLE PEESID Ene O Delets TE : . O chnge [ Addition
NAME J- BLAN CRpsy J B >, NAME

STREET ADORESS
ry-5T-2P

SRETAODRESS | [Top PONCE DE Léwd BLvo
on-st2e | CoR pl- CABLESS FL. F3/3d
TLE SECEETARY 7 Delele Tme D Change [ Addlion
NAME LEwWiS AMAPDEL D NAME . _

smeracoRess | A1 9GO TV W ] S P
| coy-s1-2p CoZHL 5"‘;9;2 idJ_Ct‘S'-— - _3_3&4.1 —— =
e |_ DIRECIDEZ _ ' 3 ptete’
we | Tem chLwpd D _
srsoonss | 1 IS0 AW HI ST - || e sooness
CiTY-S7-2P CoRAL SPRINGS FL 32063 cov-st-29
TIE ’ 1 Delete TME S [ changs [ Addition

RAME HAME
STREET ADDRESS

CR2E037 (10/02)

STREET ADDRESS
CITY-ST-2P

‘e s o g : 7T Clcange [ Addition
NAME —

STREET ADDRESS

CITY-ST-7P CIvY-51- P

TITLE [ Deteta [JChangs [ Addition
NAME

STREET ADDAESS STREET ADDRESS
"cmy-$T-7P CITY-ST-1F

TME ’ 3 Detete mLE Clchange [ Aadwion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1- 3P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certiy that the inforrnation
indicated on this report or supplemantalseport is trug and accurate and 1hat my signalure shall have the sams legal effect as if made under oath; that t am an officer or director
1 pd ed to axecute this report as required by Chapter 617, Florida Staties; and thal my name appears in Block 10 or Block 11 it

g5 Empower
ddress, with all other like empowered.

XATURE REQIIEC2s Jn Rl Y ATA

BIGMATUZE AMD TYPED OF PRINTED NAME OF S1GNING OFFICER OA DIRECTOR Dats Daytime Phone ¢

of the corparation or the 14
changed, or on an ajle

SIGNATUREDZL




