. .2601 UNIFORM BUSINESS REPORAT (UBR)

1. Entity Name

CRIME CONTROL U.S.A., INC.

DOCUMENT # PO0000082469

Principal Place of Business

5014 S.W. 139 PLACE
MIAML FL 33175

Mailing Address

5014 SW. 139 PLACE
KIAMI FL 33175

2. Principal Place of Business

4990 St S St

3. Mailing Address

4990 Su S2- 5T

Suite, Apt. #, etc.
2oy

SUite, Apt. #, efc.
Q6

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-05-2001 31103 012 ***150.00

AR

DO NGT WRITE IN THIS SPACE

|

il

I

)
City &é-xﬁm - City & Btate [ . 4, FEI Number ] Applied Far
ave FL " Dmie T (oS \BUBIS N orfoas
Zip 4 Country Zip - Country " . $8 75 Addgiti
. Certif i . itional
2 % D B V W“D 5. Centficat of Status Desired [ F0«0S uired
'6. Name and Address of Current Registered Agent [ 7. Nama and Address of New Regisiered Agent
Nar_r-e
" 7T GONZALEZ, ANTONIO ) = i
Strest Address {P.O. Box Number is Nol Accepiable
5014 SW. 139 PLACE )
MIAMI FL 33175
City Zip Code
, ‘ FL
8, The above named gfility submits this statermegor the purpose of changing its registered office or registerad agent, of ooth. in the State of Porida.
SIGNATUR 4% }A ,
nme of regifiered agen! g it i applicabls. ;N5TE: Rag stered Agent :gnaiure fequirtd when 1enstaling) DATE, L
o —
9. This corporation nge\igible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elecii I .
. tion C; Fi
Tax filing requirement and elecis 10 do 0. After MAY 1, 2001 Fee wili be $550.00 Tm;u'::r;n: gs:r?guii::n e id%gﬂoh;?;sa *
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ 1] Detete TITLE Clchange (3 Addition g
HAME GONZALEZ, ANTONIO NANEE =
STREET ADDRESS | 5014 SW, 139 PLACE STREET ADDRESS b
cITY-51-21P MAMI FL 33175 CIY . §T-1P 8
[aY]
e VPSD 3 Detete TiTt Ochenge [ Addion %
NAME JEANETTE NAME
STAEET ACDRESS | 5014 S.W. 139 PLACE STREET ADORESS
CITY-§T-2P MAMI FL 23175 CTY-ST-21P
TINE O veweee TE [ Chenge [ Additioa
NAME NAVE
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CNyY-S7-2°
TME O petete TALE DClcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TITLE 3 delate TITLE [ Change [ Adcition
NAME NAWE
STREET NODRESS SEREET ADDRESS
CiYY-S1.21P CITY-S1-29
TE [ Delete BITLE {JChange [ Additicn
NAME _ NAME
STREET ADDRESS - STAEET ADDRESS
CITY-8T-21P ) CITy-ST-21p

incticated on this report or suppley

13. | hereby certify that the infotmatio-l'supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. § further cartify that tha information

i ental report is true anc agCurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver Er frustee empowered to

changed, or on an attachment \17 h an address, with all otfar like empoweared.

ecute this report as reguired by Chapter 607,

—

L e
—

SIGNATURE:

Florida Stalutes: and that my name appears in Block 11 or Block 12 i

2ls/s)

slvsuy'\hq

AND TYPED CR PRINTED

ME OFLKGNING OFFCER OR DIRECTOR

Dayire Phone

e



