5601 UNIFORM BUSINESSf nfshom (UBR) FILED

DOCUMENT # PO0000072440 Apr 09,2001 8:00 am
1. Enty Name | ecretary of State
CRIME CONTROL SECURIY INC. _ 04-09-2001 90026 033 ***150.00

Principal Place of Business Malling Address
8009 NW 36 ST, $TE-299~ R O ¥ 8009 NW 35 ST, STE-p0— 2 © &
MIAMH FL 33166 MIAMI FL 33166

Il

M

|

2 Prlnmpal Place of Business 3. Mailing Address “ll“m m ",
Foosnd 26 qﬁwe/' F009 m»J' 36?!(
- Suite, Apl. #, eter=—y- swme oo eplenSuite, Apt #6800 i e m I — DO NOT WRITE INTHIS SPACE )
City j State / City State o 4. FEI Number Applied Far
%“M" PR /'f"" y /' 2b5 - /03 0#’2 ? Not Applicable
P
Count I
33/ L ouniry Zp 33/68 Country 8. Certificate of Status Desired O gese gesql'ﬁﬁ:g'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FER DEZ’ AEL 20"/ j’ Street Address (P.Q. Box Number is Not Acceplable)
8009 NW 36 ST, STE-25¢ -
MIAMI FL 33166
City FL Zip Code
8. The above named entity submj Statementor thedburpose of changing its registered office or registered agent, or both, in the State of Florida.
L4
SIGNATURE ?J /&-cﬁ( d icab (NQTE: R ad A tu 6d wh stating) DATE
nature, typed of. nama cf registered agant and title it epplicable. : Ragister: gent signature requir e rainstating
). This corporalion i eligible.to salisfy its Intangib) FILE NOW!! FEE IS $150.00
fs corporaticn.is eligible | g 0 salisty its Inta QI’B T i _.A — é'u' o g '5 0" |- 10. Election Campmgn Finanging — 7¢$5_00 May Be_ |_
 Taxiiling requirement aRd elects to do so. After MAY 1,2001 Fee willhe $550: “Trist Fund Contribution. [0 ° “Addedto Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE Fthange [ Addition
NAME FERNANDEZ, RAFAEL NAME -fe. ‘/
STREET ACORESS | 6009 NW 38 ST, STE pae—26-4F STREET ADDRESS Soi o
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TILE TD O Dekete TILE Frohange [ Addition
NAME FERNANDEZ, KEYLA NAME te <
STREET ADCRESS | 8009 NW 36 ST, STE 29020 STREETADDRESS | oTerd’ 7L 2P
CITY-ST-2IP MIAMI FL 33166 CITY-§T-2IP
TIMLE VD 1 Delete TITLE [Athange [ Addition
NAME CASTILLO, FRANCYA HAME > e o
STRETT ADDRESS | 8009 NW 36 ST, STE .gag.az-elf STREET ADDRESS |  wiodetle Lo
CITY-§T-7IP MIAMI FL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS B . s e L STREET ADDRESS
CITY-ST-2IP cITY-$1-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2/ CITY-ST-2IP
. TLE O Delsie TILE O crange ] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3i), Fiorida Statutes. | further certify that the information
ratéand that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad. j / ﬁ) . Cao) Jot-3583

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied with this filin d
indicated on this report or supplemental report is
of the corporation or the receiver or truste owered o execu
changed, or on an attachment with dress, ather |j

SIGNATURE:

" SIGNATURE AN

0207443

CR2E034 (10/00)



