2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 474 .
DOCUMENT # N94000004743 Jul 18, 2000 8:00 am
LAW ENFORCEMENT CONFERENCES, INC. e Secretary of State
‘ 07-18-2000 90021 031 ****g]1.25
Principat Place of Business Maiting Address
901 NW 58 ST 901 MW 58 ST
MIAMI FL 33178 MIAMI FL 33178
Us us
T s DT
Suite, Apt. #, elc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0544843 Not Applicable
Zp Country Zp Couniry 5. Certificato of Status Desired | ?g;z‘i L';‘g:‘j;ﬁo"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
ROOQSEVELT. JAMES N i o EStEi Ad_fi(es_g (P.O. Box Ng_nt;_er_is Not Acceptable) . . . L ;e - ————
gl0sNW25 8T~ ) a
MIAME FL 33172 = —
ity ' FL ip 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 Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: FEE |S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange [ Acdition
NAME HELLER, IRVING HAME ]
STREET ADDRESS | 9105 NW 25 STREET STREET ADDRESS i
onv-st-z¢ | MIAMI FL 33172 ci-ST-2
TME VPD 3 Delete e [JChange [ Addition
NAME QRAMAS, RITA NAME
STREET ADDRESS | 9601 NW 58 STREET STREEY ADDRESS
CITY-57-2IP MIAMI FL 33178 CITY-§T-2P
e ST0 1 Delete TmE . ‘ O Change | [ Addition
NAME' | ROOSEVELT, JAMES —— -7 7777 s awe T [T R T T
STREET ADORESS | 960H NW 58 STREET : STREET ACDRESS
CIFY-ST-2IP MIAMI FL 33178 . " GiTY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME , ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP , CITY-ST-2IP
TITLE 3 Defete TTLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-5T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sféﬁ’“’/@ RE Rjﬁ@h"ﬁ%mﬁuur 9.r0-0%  305-71-50s0

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

O

CR? 097



