2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000087403

POLICE AND SECURITY SUPPLY CORP.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90708 048 ***150.00

Mailing Address

26853 NW. 7 STREET
MIAMI FL 33125

Principal Place of Business

2853 N.W. 7 STREET
MIAMI FL 33125

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
6-5.' // 3 7 ?5 7 Not Applicable
i == a2 ——— == oS oo | e s R e TS R o T = gt e [ =
: A0z s = CQUPY: =t R Launiry, B 5. Cenificate of Status Desired [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEHEZ. |LEANA Street Address (P.O. Box Number is Not Acceptable}

2850 N.W. 7 STREET

MIAMI FL 33125

City Zip Code

FL

8. The above named entity submitg th)

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

02/02

) B
SIGNATURE
Signature, typed or pr)pﬁ#me f registeré/aganl and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

0%
[ DATE/

A
_| ;.9._Thigicorporation is eliglble.tolay'éfy,its_lntangible.. -

___FILE.NOWI!! FEE IS $150.00

Tax filing requirement and e)écls to do 0. After May 1, 2002

(See criteria on back)

Make Check Payable to Department of State

—~10.~Elestion Campaigr-Finansing-————2%$5:00-may B~

Fee will be $550.00 Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

11. QFFICERS AND DIRECTCRS 12, .
TILE PD O Gelete TITLE Dchange [ Addilion | 5
NAME PEREZ, ILEANA NAME =3
sreeT aooress | 2853 NW. 7 STREET STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33125 CITY-ST-21P ul
TITLE PD Hoelete TIILE [ Change [ Addition g
HAME PEREZ, ELADIO NAME
sTREET ADDRESS | 2853 N.W. 7 STREET STREET ACDRESS
cIy-sT-2IF MIAML FL 33125 CiTY-ST-2IP
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
| STREETADDRESS | o e G SRETADORESS | o . .
CITY-§T-2IP Fomvesrae i T - T
TTLE [ Detete L O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZIP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [0 Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information,
indicatéd on this repert or supplemental report is true and accurate and that,my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repgft % required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmegt with an address, with all other like empopvergld
R ARINT AR = p "
SIGNATURE: VA e 12 L L B 05-08-02.
- SIGNATURE AND TYPED OR PRINTED PAME OF SIGNWG oFF)CER OR WCTDH Date Draytime Phone #




