AV LZOLYED

) ORM BUSINESS REPORT (UBR) .
55 59000094087 Jan 22,2002 8:00 am
vt Secretary of State
LAW ENFORCEMENT CAFE, CORP. 01-22-2002 90102 027 ***150.00
Principal Place of Business Mailing Address
1634 3w 82 PL 1634 SW 82 PL.
MIAMI FL 33155 MIAMI FL 33155
2. Frincipal Piace of Business 3. Maiing Address H“““I ‘ll ‘I“l I“" |I”l m“ II'” |IN| “m I““ “'ll m“ l“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
713277 Nat Applicable
Zip Country 2ip Country » ) $8_75 Additional
R s o 5.-Cerbhea!&nLStatus,DE&Led_.,“D,_F_ee ReGuITed i R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERDOMO' JOSE Street Address (P .C. Box Number is Not Acceplable)
1634 SW 82 PL.
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, lyped or prinied name of registered agant and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. ;hlsfﬁ%rporanc')rn is e:[glblj tc; s;tw;fygos Intangible A F"n-nE N?W!.! I::EE |5I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects o 6o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Centributian. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE Ol change [ Addition §
NAME PERDOMO, JOSE NAME L2}
sTReET AnDREss | 1634 SW 82 PL. STREET ADDRESS §
corv-st-zp | MIAMI FL 33155 CITY-ST-2IP e
me O Delete e Clcange [ Additon | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - T - CITY-ST-2IP T
TILE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TITLE , [ pelete TILE Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE 2 Delate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
w+indicated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
* of the'corporation or the receiver or trustee empoewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
«-changed; or on'an aftachment with an address, with all other like empowered.
SIGNATURE: [=il-02 Zééfr‘p‘”j_ﬁ/
Date Daytime Phone # ".'




