2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000094087

1. Entity Name -
LAW ENFORCEME! CAFE, CORP.

Mailing Address

1634 3W 82 PL.
MIAMI FI_ 33155-1130

Principal Place of Business

1634 SW 82 PL.
WMIAMI FL 33155

i

L

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90058 015 ***150.00

nuuiIJviJu

2. Principal Place of Business 3. Majling Address ml] II'“ llll lm
* Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Appliad For
713277 Not Applicable
i t zi i
ap Country ® Couniry 5. Certficate of Sialus Desied ~ []  98-79 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E—— e e e a —m—— —— m— . —:z«—-s.r\.—l-@-rﬂgxu - - - T e T e -
PERDOMO’ JOSE Street Address (P.O. Box Number is Not Acceptable)
1634 SW 82 PL.
MIAMI FL 33155

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regjisterad Agent signature required when reinstating) i
+

I

DATE

FILE NOW!!! FEE IS $150.00 s
_ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is gligible o satisfy its Intangible
;.- Jax filing.requirement and elects to do so.
.o (See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12

AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 7|70 ] Deete TmE Ol Change [ Addition
NAME | 'PERDOMO, JOSE NAME

sTREET aDoRess | 1634 SW 82 PL. STREET ADDRESS

orv-stze | MIAMI FL 33155 OITY-§7-2P

TITLE O Dpelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CHTY-57-7IP

TITLE [ Delete TILE O change [ Adaition
NAME NAME .

STREET ADDRESS . . - STREETAODRESS | . ... T B

omy-sTze | CITV-5T-21P

THLE 3 oelete TILE [ Change ] Addiiion
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IF

TITLE { 3 Defete THLE [ Change [ Addition
NAME i\ Lt NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Defete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13, | hereby certify that the information suppiied with thig filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | furll
‘ indicated on this report or supfgmental report is I 3 and accurate and that my signature shall have the same legal effect as if made under cath;
7

of the corporation or the receijerger trustee empow
changed, or on an attachmenfwif an address, wi

Ell other like empowered.

- e e
AN T e lp)

SIGNATURE: A Hef P

her certify that the information
that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2067835

Date

Daytime Phane #

CR2E034 (9/99)



