FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT4 _ POE00003408T Secrefary of Sate

1. Entity Name
LAW ENFORCEMENT CAFE, CORP.

Principal Place of Business Mailing Address
1634 Sw 82 PL. 1634 SW 82 PL.
MIAMI FL 33155 MIAM! FL 33155 9 0 0 1 39 26

ARG

2. Principal Place of Busingss _ 7 3. Mailing Address
99 VF ¢EIF Uive St S

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] GHECK HERE IF MAKING CHANGES
City & State ;/ City & State . . 4. FEI Number Applied For
P// é/)?/ 33/53 /’/} &G [?0 VY4 O/’? 650713277 Not Applicable
Zip - COUNNTY e = il Zip e -l CoUM Yy S = oo o e §BT 5 -Additional
‘% 3 (j)‘ U S A _ 33/‘1,'// 0_{ o 5. Certficate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERDOMO, JOSE
1634 SW 82 PL.

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio registered

SIGNATURE

€, typed of printar nama of registered agent and title it applicable. (NOTE: Registered Agert sighature required when ransiating) DATE

o WP =
1 - FILE'NOWTH! = :prU 0G ’ 8. Election Campaign Financin -
Aﬂer May 1, 20{’3 Fee will be $550.00 . Trust Fund Co:tr?buﬂon. ’ O fc?d.(aoc![?ohg?éf ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE . [ change [ Additien
NAME PERDOMO, JOSE NAME
stReeT aooress | 1634 SW 82 PL. STREET ADDRESS
arv-st-zir | MIAMI FL 33155 CITY-§T-2F
TITLE 7 Delste TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME 1 Delste TITLE C e [J Change [ Addition
NAME — o NAME ..~ e - e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ LITY-ST-2IP .
TITLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP
TINE [] Deiete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
“OITY-57- 21 . CITY-ST-ZP
TITLE . O telete TME - [ change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADORESS
CITY-57-21F CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same isgal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irystee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attgghrnent with agf§ddress, with all other like empowered.

SIGNATURE: BERFOVIBED

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  06S¥8C0

CR2E034 (10/02)



