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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANDER POLICE SUPPLY, INC.

DOCUMENT # P97000024618 ) \

Principal Place of Business

1950 Nw 88TH CT
ARS8t

Mailing Address

1950 NW 88TH CT
~iht-F-S9Ep——

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91114 006 ***150.00
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DC NOT WRITE IN THIS SPAEGE

IR

N, .. \ >
City & State City & State T 4. FEI Number 650744000 ‘| *[Applied For
MAAMMY,  FL MIAMY, FUL Not Applicable
Zip ’ Country Zip "] country N . $8.75 Additional
5. Certificate of d '
3 34 .7 a 3 3 i7 2 ertificate of Status Desire Il Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - i e e e = e ‘Name ~ "% - - o T e
A
GAHC'A‘ CARLOS ESQ. N - Street Address (P.O. Box Number is Not Acceptable)
265 SEVILLA AVE. \
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered ageant and litle if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
9, ?us corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Tr -
e ust Fungd Contribution. Added to Fees
{See criteria on back) (| Make Check Payable to Department of State :

11, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TILE . MChange [ Aadition
NAME DIELINGEN, ANDRES NAME
STREET ADDRESS 1=R5AG-N-W-—7o—AVE—" sweersooness | 140 NW: 8] T
CITY-ST-2IP MIAMI EL 33122 CITY-ST-ZIP MIAR Y " % Dl7A
TALE VPT [ velete TITLE Dire ctor mnange [ Addition
NAME DIELINGEN, MARIANELLA NAME '
STREET ADDRESS W sweetaoiess { (A2 NW 88 £V
©1Y-5T-2°- | MIAMI FL 33122 o ST- 2P MiAMy F- 33172
THILE O Delete TTLE VICE - PRES 7 Change %ddiliun
. NAME_ _ i i e e | MERCEDES DELGADD
 STREET ADDRESS l - I swEaoiss | 307 OARS WA BEDG W14 HF 8oz -
giTY-ST-2P i CITY-S¥-2IP PordPALC HEACH, FL DF069
TITLE ) [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-§T-2IP
ML [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-ST-2
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P oITY-3T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true am:%l
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

axecute this re

ered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA'V{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4|20 (3or)799-8878

Date Daytime Phona #

CR2E034 (10/00}



