(. 110y vrovg 911 ¥/56.75

| P

o
.2005 FOR PROFIT CORPORATIO et
- REINSTATEMENT -

DOCUMENT # P03000047405

1. Entity Name

POLICE EQUIPMENT OF AMERICA, INC.

Frincipal Place of Business Mailing Address
5643 SW 8TH STREET 5643 SW BTH STREET
MIAMI, FL 33134 . MIAMI, FL 33134

IR

ite, Apt. ¥, etc, S LApl #,
Suite, Apt. #. eic uite. Apt. 4. el 01212005  REIN-P CR2ZE098 (6/04)
City & State ' City & Slate 4. FEI Number Applied Far
Not Applicable
Zi Count Zi Count i
P ountry P sy 5. Certiicate of Status Desired [l $8.75 Additiona!
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

'JORGE H‘R‘AMOS, P‘Av oo T e e e e T e e e e e T e S e m e e
150 ALHAMBRA CIRCLE Sueet Address (P.D. Box Number is Nat Acceptable)
SUITE 1150

CORAL GABLES, FL 33134

City : FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. 1 am familiar with, and accept

Sihate. typad of prinios? nama of regreleted ugent and (g it applicatde, (NGTE: Registerad Agant signature required when reinatating) “onte
M

the obligations of regis& / /
%/’s;em‘rum—:pﬂ i / A 9 05

FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE PSD [J Oglete TME [ Change [ Addition
NAME ALONSO, JAVIER MAME

STACET ADDRLSS | 5643 SW BTH STREET : STREET ADDRESS

CIY-51-21P MIAMI, FL 33134 city-51- 47 .

TITLE ) O oelete THLE ol : FN?D Chenge Eb dilion
NAME NAME ' ﬂ L5 DE/[ -

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cy-ST-2IP

TILE (] Delete TILE [0 Change [ Addition
HAME = NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-4P CIiY-§1-7IP

TIE - - - -~ teiee - TILE - _ _ [ Change [ Addition
NEME HAME

STREET ADDRESS STRCCT ADDRESS

Ciy-$1-2IP CIIY-5T-2P

g [ Detere e O Change (] Adultion
NAME A RIS i L Y

STREET ADDRESS STREET ADDRESS 027 10/05--01006--021  #¥741, %5
CITY-S1- 2P CITY-S1-2P ! ! o '

TILE [ Detere TITLE O Change  £2] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

ciry-s1-2p Cliy-Si-4p

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?}3){0. Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as il made under oath: that # am an officer or directar
of the corporation or the recaiver or (rusiee empowered 1o execule this report as required by Chapter 807, Florida Slatules: mnd that nly name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an apdress, with all other like empowered.

‘-Sl G NATURE ' Q‘YUQM EE;;H-N':[ED NAME OF ;I’(‘;&;;;IOFFICER GR DIRECTOR / L lfﬁ' —5 %2% &"’(:(_636 ?

~



