R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
5 = May 21, 2002 8:00 am
DOCUMENT #  P97000024618 Secretary of State
ANDER POLICE SUPPLY, INC. 05-21-2002 90897 031 ***158.75
Principal Place of Business Mailing Address
19650 NW
mn

L

2. Principgl Placg pf Bugjness 3. Maili ddress
B0 B "1 aveqe|” " WFB w6 19 proave
Suite, Apt. #, et‘g:. ' Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

201 \ 2
Citya& State City & State . 4, FEI Number Applied For

- Hgf 650744000 Y Not Applicable
éig { 7 g ' CDUDQS D‘. . Zi":’)& / 7y Country §. Certificate of Status Dasired [Z’/ ?:;;2; Jdmtgtional
' - 8. Name and Addresa of Currant Registered Agent =~ ) ‘ 7. Name and Address af New Reglstered Agent

N:

™ Andres & 1ngGen ‘

GARCIA, CARLOS ESQ. P ox Nymber is cce -
265 SEVILLA AVE. HYeBE IUS Y=< Ribave.  d % [

CORAL GABLES L 33134

= U s/ FL | %%

8. The above named antity submits this slatement for the purposs of changing its registered office ar registered agent, or both, in the State of Floriga.

SIGNATURE W ﬂf"f'/ Dﬁ? 2ov2/

Sigratre. typed oF Drned name of registared sgaivahd tils § applicabis. (NQTE: Registerer Apont 5ignature reGuirsd whon roinstating)
r. - piindo it
8. This corporation i eligible to satisfy its Infangible FILE NOW!lt FEE (S $150.00 10, Elocti s
. . Elaction Campaign Financin
Tax filing requirement and elects to do so. . After May 1, 2002 Fee wiil be $550.00 TrustIFun d C:nllr?buti:an 0 O $5-0q°h;ae:s Be
{See criteria on back) O Make Check Payable to Department of State Added
11. OFFICERS AND DIRECTORS I iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PDS Ooeles . | mne [JChange [ Addition
NAME DIELINGEN, ANDRES . NAME
sTREeT ApDAEss | 1950 NW 88 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-S7.2IP
TME Mbelﬂe TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-22 < -] . L _j omv-sT-2p
TiTE DRoetete TILE ' N - Flctangs [ Addition. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-ST-20 ’ CiTY-57-2P
Tme [ Celete e ' O Change ] Addzion
NAME ) NAME .
STAEET ADDRESS STREET ADORESS
CITY-S1-21P CHY-5T-ZiP
13 O peists TINE (O Change  [J Addition
NAME h . NAME
SYREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY - ST-2IP
13. | hereby certily that tha information supplied with this filing does not qualify for tha exemption stated in Section 119.0;%3)(0. Flarida Statutes. | further certily that the infarmation
indicated on this report or supplernantal 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 direclor
of the corporation or the receivar or trustes empowaered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witfhall ather like empowerad.,

Doy hndies Nefoncon Aeal 79 7005

SIGNATURE:

CR2E034 {9/01)



