2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%OE(Z)]Z) 8:00 am

y <1,
DOCUMENT #  P01000085825 Secretary of State
. Entity Name
MIAMI-DADE PQLICE SUPPLY, INC. 05-21-2002 90869 037 ***158.75
S I VAR AOANRUER R
1550 w.w_T79 Avenve 1SS0 V. 79 Avenie Co
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . FEI Number Applied For
Mamy .t L Maa b} FL ZS'H P AN Not Appicable’
Zip.bb 126 Coﬁig =Y lezz_,] P4 (, COLGtg N 5. Certificate of Status Desired (8™ l§eae gesqu?:ét'onél —. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
SIEGMEISTER, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE, SUITE 602
COCONUT GROVE FL 33133-5360 _ )
City FL Zip Code

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

SIGNATURE

Signature, lyped o printed name of registersd agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. - T T T A e i i B E e esEA T — Sham|Y BEEIELEII R S o v T e e e . . LT

9 ;!:hls corporation is ehg\bre to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - -~ 0
=0 ust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11+ OFFICERS AND DIRECTORS I 12, . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| ; .

TME D [Aoekete TITLE L:E SWEUT LT :u_ Tt FF T O Change [ Addition
e SIEGMEISTER, RICHARD e ALymdRI6 ™ Rosas
streer aooress | 2701 SQUTH BAYSHORE, SUITE 602 STREET ADDRESS
omv-st-zr | COCONUT GROVE FL 33133-5360 CITY-ST-2P
TTLE 1 Delete TITLE CESAR A ZEePfy M [ Change  [SFAddition”
NAME NAME fLe < )
STREET ADDRESS STREET ACDRESS VL G LESIOFMT
CITY-ST-21P oTy-ST-2IP
TITLE . 1 Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE {1 Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O Delete TILE ' Clchange [ Adaition
NAME NAME : g
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ ’ CITY-ST-2IP
TME  ~ s me —— e e e [ Detete e  fTE ] e I:I Ch?{lgﬂ gAdstwun
NAME  NAME - R
STREET ADDRESS | . | STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

13. | 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 sup emental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the rece wg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attac With an addwgss, with ail other fike empeowered.

S RE REQUIRED Aoen. 29.20p2  Bos Y6FLAC)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/01)

TR




