FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000085825 Secretary of State
05-05-2003 91509 032 ***158.75

1. Entity Name

MIAMI-DADE POLICE SUPPLY, INC.

Principal Piace of Business Mailing Address

1550 NW 79TH AVERUE 1550 NW UE
MIAM].F155126 FL 30126
A L%

S —— S DA MR

005 S CDVAL Ww\l @055 Comiivny
Sute, Apt. # elo. Suite. 'f‘p‘ #. etc. E/CHECK HERE fF MAKING CHANGES
ity &_ Slate - ity & State 4. FEI Number Applied For
Y%l FL iam - RFL 65-1134754 Not Applicable
ZI&p 3] S S’ Coung SQ 2&3 ) _g g’ Country U& A 5. Certificate of Status Desired B ?g.g?qlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGMHSTEH’ R!CHARD 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 abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

S

SIGNATURE

Signature, typed or prinf o of registared agent and titie it applicable. {NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!! FEE I8 $150.00 _ o
I 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 buti
Mabse {Check Payable to Florida Department of State Trust Fund Contribution. - Added to Fees
10. — . .. .OFFICERS AND DIRECTORS D B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . m TITLE - [ change ] Addition
NAME SIEGMEISTER, RICHARD NAME
stReeT ADDRESS | 2701 SOUTH BAYSHORE, SUITE 602 STREET ADDRESS
arv-st-ze | COCONUT GROVE FL 33133-5360 oitv-sT-2P
e - |psT ™ Dekee T PeT [#Change [ Addition
N ROJAS, ALYANDRIS A Ruas, Alyavsaers
streET anoRESS | 2701 SOUTH BAYSHORE, SUITE 602 STREET ADDRESS P55 CD n 4 ¢ o B
ciry-st-2IP COCONUT GROVE ¥L 33133-5360 Ciry-ST-2p MIA M 185
MLE VP . B Cekete me V=] FThange [ Addition
NAME ZEEPA, CESAR A NAME ZE RSPA CESapRy
STREET ACDRESS | 2701 SOUTH BAYSHORE, SUITE 602 STREET ADDRESS PSS Cpnnd N
Cimy-S§1-21 COCONUT GROVE FL 331335360 CITY-ST-2P MWiwm Fo lg g S
L 1 Detete TIME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 2P
TITLE 7 Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST= 7P - - N GiTY-§7-2IP
TITLE O Delete - TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like empowered. 3.. 5 oo o

SIGNATURE: M’ URfceriefizenrr) Atul 37 2003

NATURE A;jﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

AY  S650120

CR2E034 (10/02)



