G 1TVTE. TILHNG FEC AT TER MAT 131 1D $H0U.0V

[AMENDED PROFIT
~——CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
—ANNUAL REPORT Sacretary of State
. 1999 DIWVISION OF CORPORATIONS
DOCUMENT # P96000004170
1, Corpo:atior\ Nameg
CRIME PREVENTION TRAINING DIVISION, INC.

PrincipaT Place of Business

Mailing Address

FILED

330CT22 AMII: 14

SECRETARY OF -
TALLAHASSEE, F’ﬁ ml‘gﬂ

400 s.wW. 107 Ave. P.0. Box 651042
302 i
02 A Miami, FL 33265 DO NOT WRITE IN THIS SPACE
Miami, FL 33174 ;
3. Date Incorporated or Qualifed
01/12/19296
2 Principal Place of Business Za. Malling Address 4. FEI Numbar Apphed For
21] ’-ZZJ 65-06B7684 Not Applicabile
Sui etc. . Apt. #, etc. iti
., Sukte. Apl.#. ete Sube. Apt. 4, elc 5. Cerlifcale of Status Desired ] $8.75 Additional
22 ;] Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Tewst Fund Contribution Added 1o Fees
| _Ze Country Zip Country 8. This corporalion owes tha current year Intangible
34] IE] El rﬂ Personal Propeny Tex. [ Yes ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Regl d Agent
84| Name .
GUERRA, CARY .
400 S.W. 107 Ave. 82| Street Address (P.O. Box Number is Not Acceplable)
Suite 302 63
Miami, FL 33174 &l o 25T 25 God
i FL l ‘ ip Code

SIGNATURE

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing ils
oifice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

isterad

Slignature. typed of printed name of reg

d agert and litle if

THOTE. Regilered AGent Snatute 1egued whan rensiating]

DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD K1 DELETE 1.1 THLE PSTD KjChange 1] Addition
NAME GUERRA, CARY 12 NANE GUERRA, ALBERTO
sTReErAporess| 400 S.W. 107 Ave. Ste. 302A 1astReeTaporess | 400 B.W. 107 Ave. Ste. 302A

| crvstze | Miami, FL 32317 1aorv.stze | Miami, FL 33174
MLE [} DELETE 21TmE =T O3 o2 E:ﬂ_cm —EMM
N 22NAME T A2 /9901055001
STREET ADDRESS 23 STREEY ADORESS senndbl . 25 wreafl, 25
cnY-sT-29 2 4CITY-5T-20
TTLE (] DELETE 34 TME [Ochange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREETADDRESS
crv.stae | 34.CITY-ST-2P
TF [ DELETE {1TME i [DChange ] Addition

| hAME 1 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS

_EE‘_ST_Q"___ R 4.4 CITY-ST- 2P
T [ DELETE S1TITLE [JChange [ Addiion
NAME 52NAME
STREET ADDRESS §.3 STREET ADDRESS
LTY.§1. 78 54 CITY-S1-2P

Rt [ DELETE E1TME CiChange  [JAddition
NAME 6.2 KAME
STREET ADDRESS &3 STREET ADDRESS KE

| cv.st-2w 64 CITY-ST-29¢

14. { hereby cerlily thal the Informatj
indicated on this annual re
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

s trua snd accurale and that my signature shall

with all other like empowered.

w(h this filing does not qualily for The examplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
or supplemantahannua! reped i
ation or tha receijvere MHO0-§

have the same legal effect as f made under oath; that | am an

ored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

11299

Dayme Phone ¥

el sk R R




