2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010423

1. Entity Name

CRIME PREVENTION SYSTEMS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90001 041 ***150.00

Principal Place of Business

7663 NW 50TH STREET
MIAMI FL 33166

Mailing Address

7663 NW 50TH STREET
MIAMI FL 33166

v L AV &LV

2. Principal Piace of Business

3. Mailing Address

MR

0005413

SIGNATUR

LS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0386418 Applied For
Not Applicable
- Z —
Zip Country P Couniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e T T oa L towmmer uE e oev L o e e D e T NaM&e © . e e i = W= e o . — - -
RODR|GUEZv CARLOS Street Address (P.O. Box Number is Not Acceptable)
1160 NW 152 AVE
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
; ian is eligi isfy i i FIL 1 IS $150. ; ; i i
> ihf fﬁprpora“?rr:s e":gl?a‘g L‘.’f?“?"’éﬁi is'::tanglme After MI.Em';l 1°V2vou1 FFEE wS|II$ be gso:o 00 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement & Clsto : e ’ ee - Trust Fund Contribution. Added to Fees
(See criteria on back} [} Make Check Payable 1o Department ot State
11, QOFFICERS AND DIRECTORS ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Oistets TITLE O Change [ Aadilion | &
I=]
NAME LORIE, ENRIQUE NAME =
STREET ADDRESS 7663 NW 50"‘” STREET STREET ADDAESS ;l;
CITY-ST-2P MIAM] FL 33168 CITY-5T-21F o
o
TITLE VPD [ Deleta TE [ Change [ Addition S
NAME ESQUENAZI, JOEL NAME
STREET ADDRESS R
1101 BRICKELL AVE., SUITE 200 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZP
TITLE vSTD [} Gelste TITLE [ Change [ Addition
e e i [T M e e e - —— e - 4l - - s —_—— e m e o -
NANE RODRIGUEZ, CARLOS A NAME s
STREET ADDRESS
1101 BRICKELL AVE., SUITE 200 STREET ADDRESS
CITY-ST-2P Fl 33131 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TITLE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiv ustee empowered {o exegutehisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach itdin address, with all othe y

Date Daytime Phone #




