\20%01 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny e Secretary of State

CRIME CONTROL PLUS INC. 03-29-2001 90019 007 ***150.00
Princi;;al Place of Business Mailing Address
2100 WEST 76TH STREET 2100 WEST 76TH STREET

STE 412 STE 412 7 3 4 I 9 4

HIALEAH FL 33016 HIALEAH FL 33016

i

DOCUMENT # POO000087572 Mar 29, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address ”“”"”H m
[ 3743 Hu 2 dog 13143 nd o2 e
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City gState 4. FEI Number Applied For
P/-bc@ y FZ MCA?'; F( ‘ 5~ /0 (0 703 Not Applicable
Zp J T Count Zi Count N . . it
3300 / uniry P [3 3 0.{% uniry 5. Certificate of Status Desired O geae ;’Eq Qf::'onal

6. Name and Address of Current Registered Agent ~ " 7. Name and Address of New Registered Agent ~

{?S’u/ﬂ./ a/ e

VELAZQUEZ, OSWALDO
2400 WESHISRISTREET /2793 /U 2 e

Street Address (P.0O. Bax Number is Not Acceptable)

SE4p

HIALEAH-FL-59046 o f&)c"f( F/. 336‘(’/
/ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida.

=l

SIGNATURE — +
Signature, typed or printed name of registared agent and title if applicable (NOTE: Ragistered Agant signature required when reinstating) DATE 1
i ionis elia ; i Hi
9. This corporation s el\grbl: ) sahsfy;’ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax |I|lr\g rgqmremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ﬂ/f’?'z-fwd 2, &.S’af,g{c;/ Hhange [ Addtion
e
NAME VELEZQUEZ, OSWALD\ NAME p o ¢
STREE1AODRESS | D406-WEST 76TH STRERT-SUITE42 sweriomess | /3 /¢34 e
ov-sT2P | HiALEARSFL 33018 CITY-§7-21P 0/4&:_/«, , A/ 330w ol
e O Detete e ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHTY-5T-21P
" TILE ’ O Delete e T T T T T O Thange L Addition”
NAME NAME
STREET ADDRESS STAEET ADCRESS
CIY-ST-21p CITY-ST-21P
TITLE O pelete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-21P
TITLE O Delete THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(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 oath; that | am an officer or director
af the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Blqck 11 or Block 12 if
changed, or on an attachment with an agdress, with ali other like empowered. é&g

SIGNATURE: _* 6&5\01 : - 12D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

;

CR2EQ34 (10/00)



