2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P96000094087 Apr 11,2001 8:00 am
1. Entty Name . ecretary of State
LAW ENFORCEMENT CAFE, CORP. 04112001 90073 006 **150.00
Principal Place of Business Mailing Address
1634 3W 82 PL. 1634 SW 82 PL.
MIAMI FL 33155 MIAMI FL 33155
z Princépa‘ Place of Business s Maitmg fadress ‘ |I|1|||l ”I "‘ || | |I ‘|| ‘ ||| || | | l | ||‘|‘ ll”‘ ‘||1 ill‘
Suite, ApL #, el Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applad For
650713277 Ty p—
Z Count z Count iti
° ouiry ® vty 5. Certificate 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
PEHDOMO' JOSE Street Address (P 0. Box Number is Not Acceptable)
1634 SW 82 PL.
MIAMI FL 33155
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Signaiwe, typed or prated name of registsted agent ane Wle if appleabse (NOTE: Registeren Agert 'ignature requirao ween reingtading) CATE
i ion is eligl i FILE NOWHT FEE 1S §150. ) } ) }
9. ihisfﬁprporatpn is eh{g\t:z ;C\)es(igigc‘iti Intangible M;E]\_};v ? ';001 iy ‘11 _];{1:255?@ a5 10. Election Campaign Fnancing $5.00 May Be
ax hling requirement 2 so. AR IAT T, AUDT reg Will 08 232800 Trust Fund Contrisution, Ll Addedto Fees
{See criteria on back] L] Make Check Payabie o Department of Siate
11. GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D [ Delete TITLE [JChange [ Adcicn
) |
o PERDOMO, JOSE e
STREET A00RESS | 1634 SW 82 PL STREET ADDRESS
CATY-5T-21P MIAMI FL 29155 CIrY-37-2IP
s O Delete TILE ] Cnange T Additon
NaME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete THTiE [ Change [ Adction
NAME HAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-71P CITY-$7- 2P
TITLE 1 Delete TITLE O Change [T] Additon
NAME NAKE
STRTET ADORESS STREES ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delste TITLE [ change [ Additicn |
NAME MAME
STREET AIDRESS SEREET ADDRESS
LITY-ST-2IP CITY-ST-7IP
TITLE [ pelee TiLE [] Change  [] Acdition
MAME NAME ‘
STREE™ ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CiTY-51. 212 :

13. | hereby certify that the information supplied with this filing does not aualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the informat'on
indicated on this repert 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 diraclor
of the corporation or the receiver or igggtec empowered to exacute thi gt 25 required by Chapter 607, Porida Statutes: and that my name appears in Block 11 or Block <21

.

changed, or on an attachment with dress, with atl other like ergft
2
4’.’ _a\,,?},,w. Pl
;/ ¢ d.yi,/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo

Datire Prone &

CR2E034 (10/00)



