FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P01000015879 ST Secretary of State

1. Entity Name 3, 02-05-2003 90130 007 ***150.00

DIRECT POLICE SUPPLY INC

Principal Place of Business Malling Address 7

3550 NW 113 CT 3550 NW 113 CT

MIAMI FL 23178 MIAMI FL 33178 3300’ 7?3

I — IEERR AR PRI
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1078169\ MNat Applicabla

Zip - : | Country ——-—w —- | Zip -—~-- ~ =| Country-. §. Cértificate of Stafus Oesired ] ’fg';esqlﬁf’:;ﬁ“"a' o

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GARCIA’ CARLOS Street Address {P.0. Box Number is Not Acceptable)
7924 SW 187 ST
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable, {NOTE: Registerad Agent signature required when reinslating) DATE
» === .FILE NOWHI _FEE IS $150.00 . _ . . . _— - e i o -
T T y ks H S l-a N - : - - : 9. Election Campaign Financing - .
After May 1, 2003 Fee will be $550.00 Trjgl Fund C;t‘r?butllonn " | ig:l.e?i(?ohgiiss g

Make Check Payable to Florida Department of State '

10. OFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delele TITLE [J Change [ Addition g

NAME GARCIA, CARLOS NAME =

sTReeT aooress (3550 NW 113 CT STREET ADDRESS 3

CITY-5T-21P MIAMI FL 33178 CIY-ST-21P g
(Y]

TITLE Vv [ pelete THLE [J Change  [3 Addition 6 :

NAME GARCIA, MILAGROS NAME ‘

STREET ADDRESS 3550 NW 113 CT STREET ADDRESS

CITY-57-217 MIAMI FL 33178 CiTY-ST-ZIP

TITLE O Delets TITLE [dchange [ Addition

NAME NAME

_ STREFTADORESS | __ _  __ — e <STREETADORESS [—eom = - .. e =

CITY-ST-2IP CITY-ST-2IP "

TITLE 1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ Datete TMLE - [J crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07{3¥i); Florida Statutes. | further certify 1hat the information
indicated on this reort or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repbit as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an altachment with an addrass, with ajj other like empowat
I —
E ' 52
ED 20p2 (a5 MAws
¥V 1)

SIGNATURE: __JBICAE; )l | ]

SIENATURE AND TYPE 9ﬁ PRINTED JAME OF SIGNING ( FElCEF'OH DIRECTOR
/




