2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024618

1. Entity Name

ANDER POLICE SUPPLY, INC.

Principa! Place of Business

3540 NW. 72 AVE.
MiAMI FL 33122

Mailing Address

3540 NW. 72 AVE.
MIAMI FL 33122

2. Principal Place of Business

J95D M- 8§ court

3. Mailing Address

250 P 56 Couet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90075 046 ***550.00

N

|

DO NOT WRITE IN THIS SPACE

City & State | City & Siate 4. FEI Number 65 0 44000 Applied For
Micng, Flogida 7 Not Appiicable
Zip Country Zip Country ” . $3_75 Additionat
-~ 33§77 I A \-—33/92— - .- .. . .| 5 Ceriificatecf Status Desired_ [T R Requirag~ - =~ —

§. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GARCIA, CARLOS ESQ.
265 SEVILLA AVE.
» CORAL GABLES FL 33134

Name

Street Address {(P.O. Box Number is Not Acceptable)

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, typad or printed name of registared agent and titla if applicable.

(NOTE: Registared Agent signature required when reingtating)

DATE

9. This corporation: is eligible to satisfy its Intan,
Tax filing requirement and elects to do so.
(Seq criteria on back)

iy

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Ceniribution.

10. Flection Campaign Financing $5.00 may Bs

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O oelete TILE (O Change [ Addition

NAME DIELINGEN, ANDRES HAME

STREET ADDRESS W 7956 puw 38 CT STREET ADBRESS

CITY-ST-2IP L Miasmt FC 33792 | om-stze

TMLE VPT Boetee TIMLE [ Change ] Addition

NAME DIELINGEN, MARIAMELLA NAME

STREET ADDRESS | 3540 NW 72 AVE STREET ADDRESS

CT-8T-2P | MIAMIFL-33122 - ~ o (i e - B omvstze | e _ -

TITLE [ pelete TITLE VP« TREAWLE {1 Change  [3kAddition

NAME NAME MEsccorz PELEA Do

STREET ADDRESS STREETADDRESS | ezv J9S0 . 0B(T

CITY-5T-2IP CITY-ST-2IP - Minayn, FC 227172

THLE O petete TE Vire w7 TE" O change 52 Addiien
Mamapeta DIELIvEEL .

NAME NAME

STREET ADDRESS sraeer aopRess | 4 9sO v 88 T

CITY-S1-20 CITY-ST-2P MiAMy Fo 33172

TME [ Delete TITLE : [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin
indicated or: this report or supplemental report Is true and accurate and that my signature shall have the same legal ef

does not qualify for the exemption stated in Section 119.0?&3)((), Flc;rlda Statuée& I further certify that f]Ehe inforration
ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

09log lo0

(305) 5999518

Datd

k Daytime Phone ¥

CR2E034 (5/00)



