| FILED

AY 6159820

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSay 0? 200?} gt(’? am
ccretary o ate
DOCUMENT # P01000015621
1. Enlity Name 05-05-2003 90382 033 150.00
BUCKINGHAM POLICE SUPPLY, INC.
Principal Place of Business Mailing Address -
8600 NW 53RD TERR 8600 NW 53RD TERR
SUITE 220 SUITE 220
ARG RN
2, Prin Place of Business 3. Mailing Aggress
1150 5o Ave | PD Bor 593948
Sune Apl. #, elc Suite, Apt. #, etc. deél'( HERE IF MAKING CHANGES
SUie "150 ,
City & State City & State 4. FEI Number Anpliea For
MAn Mit “lond o M o4 h| Hond o < | 19 5) Jt‘}"a\ Not Applicable
Zl%\?u CDSWS,A’ Zip 53 152 COU”T’:&A, 5. Certificate of Status Desired O gg';’?qlﬁrdad;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
me
Fernondos  Alped*
FERNANDEZ, ALBERT pT— T
treet Address (P.O. Box Number is Mot Ag‘&ﬂtﬁ}
8600 NW 53RD TERR LSO ANwW 39 vk
SUITE 220 S vk ‘HSO
MIAMI FL 33166 City . t FL | 2 Of
=\ A AN %a E?— (o
8. The above name i itsfthis Shaterment for the purpose of changing its registered office or regE't‘éred agent, of both, in the State of Flarida. | am familiar with, and accept
the obligatiop
SIGNATURE Piker + @Y)Qf\éﬁ Yza [ 0
Signature, lyned or printed rEme of registerad agent and tile il appllcable (NOTE: Registered Agent sighatute reguired when rainstating) ATE
’ FILE NOW!!! FEE IS $150.00 9 . N '
. .. . FILE] _ D 313 - I v e | —9:Election,.Campaign. Financing __$5.00 MayBe~ | -
Atter May 1, 2003 Fee will be $550.00 , Trust Fund Contribution, O Added to Faes
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P [ Delete e el ZThnge [ Adaition 8
v FERNANDEZ, ALBERT . fenmandez, Plleers- = g
STREET ADoRESs | 8600 NW 53RD TERR senaonress |l W) —Tnd ﬂ"ll‘? Sute 77 3
orv-stae | MIAMI FL 33166 oseze gyt Pl 320 g
TITLE h [T Detete TITLE [ change [ Addition (‘.‘Lf.
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP .- CITY-ST-ZIP
TITLE 3 Delets TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZP |
TITLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lcww-sr-zw CITY-ST-Z1P
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O oelee TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-7iP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronananachmet b -.- = hallotherlukeempowere
SIGNATURE: A’M s=rEaMemiomnanges  pajod  B0T-433-3:

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date! Daytime Phane #

T




