2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000038459 Jan 28, 2000 8:00 am

1. Entity Name

CRIME BUSTERS SECURITY PROTECTION, INC. Secretary of State
: 01-28-2000 90077 028 ***150.00

Principal Place of Businass Mai-ling Address

6902 SOUTHWEST 88TH STREET. SUITE E201 6902 SOUTHWEST 88TH STREET. SUITE E201
MIAMI FL 33156 MIAME FL 331561545
Suite, Apt. #, efc.  Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE

T T T

= = > B e i i e e i

Cily & Siate City & Siale 4 FEINumDer  ee nee e Applied For
Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134

: City FL Zip Code

8. The above named entily subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and ttle if applicadle. {NOTE" Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible |- . ... FILE NOWM! FEE IS $150.00. . _.| ;0 Election Campaign Financing = —=- . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrSstlFund Ccfn'\tlr?bution e ] fgﬁﬂ;ﬂzﬁfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE i 7 Delete TITLE O change [ Addition
HAME MEHAYDLI, HUSSEIN HAME
sroeer sovkess | 6902 SOUTHWEST 88TH STREET, SUITE E201 STREET AODRESS
CITY-ST-2IP MIAMI FL 33156 CITY-S1- 2P
L WS - B Delete TITLE O change [ Addition
NAME GOMEZ, RAMON NAME
STREET ADORESS | G002 SW 88TH ST, E-201 STREET ADDRESS
CITY-ST-2P MIAMI EL 33158 CITY-ST-2IP
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ) [ Delete TITLE [ change [ Addition
NAME ) ) NAME
STREETADGRESS | = - R - STREET ADCRESS -~ - TITe T s s mm T e
CITY-ST-2IP CITY-§T-2i7
TITLE ] Defete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TINLE : [ pelete TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS : STHEET ADDRESS
CITY-5T-2P CITY-§T-21P

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
windicated én this report or supplermental 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 receiver or trustee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: \-’\‘uﬁ.’iﬂ\“u\l‘“ﬁss@ﬁ@@i‘ﬂ% e han oAb oV .23 .2000 (265)281-5335

SIGNATURE ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



