2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000066068 Apr 10, 2001 8:00 am
it ecretary of State

SOUTH FLORIDA FINANCIAL CRIME PROFESSIONALS, INC 102001 90032 005 **1 50,00
Principal Place of Business Mailing Address
18858 NW. B3RD PLACE 158658 N.W, 83RD PLACE
MIAMI FL 33015 MIAMI FL 33015 ‘

ey —— |||

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAG
\

City &S . i 5 . ber l‘ Applied For
,‘t’\‘ laeif"\t f FL—' . ’Eﬁ‘%“‘ / PL & PRI 65-09|09313 N:fAiplicaPle

Zip 33 O ) S- Country U 5 A Zip.a.1 o COU’“’VD S A 5. Cerificate of Status De:sired O Ei';glﬁf:;”"”a'

"6. Name and Address of Current Registered Agent ~- N 7. Name and Address of|[New Registered Agent
Name T '“"”-‘—‘[w—-—-t—-——'__‘,-,..q .
GONZALEZ, ORLANDO A ORLANDD A. GONTMEL-
18858 N.W. 83RD PLACE Sireet Address (P.O. Box Number is Not AcheplabIe)

MIAMI FL 33015 —I%S| N..ba. ,EqTEe- |
A AN | FL | %%His

8. The above named entity submits thi tement for the purpose of changing its registered cffice or registered agent, or bath, in the Stat;e of Florida.

| 7

SIGNATURE
Signatura, typed or prinled name #f refiistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
v " . . . i l'.
o Toacamoion s oo wisomans | FLENOWILFEE1SSIS000 | 1o cotoncompin s  $5.00 iy e
Sl Ig/ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FSTD 1 Delete TITLE | m’change [ Addition g
NAME GONZALEZ, ORLANDO A NAME l 2
stReeT aDDRESS | 18858 N.W. 83RD PLACE sweeraooness | 785/ AW /6% leﬂ- . 3
CITY-ST-7IP MIAM! FL 33015 CITY-ST-2IP MiRrn ,PC 330/ S‘ ‘ ‘?‘{‘.
TITLE M [ Delete TTLE 4 o [Wlhange  [J Addition S
NAME LEON, LILLIAM NAME |
sTREeT ADORESS | 18858 NW 83 PLACE simeeraooress | 7RSS A /6 3@- .
omv-st-zp | MIAMI FL 33015 CITY-ST-21P MbPar, P B30 /(
THE o ) —ee = =L Fl pelptes - - - @ WIE ~ L o fe i / . 1 ] change [ Addition
NAME HAME T : :
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CIry-sT-2IP
TILE O Delete TITLE ‘ [ Change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS ‘
cIy-s1-2ip CITY-ST-ZIP \
TILE O telete TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P ‘
L O Delete TLE ‘ O Change [} Adsition
NAME ' NAME |
STREET ADDRESS | STREET ADDRESS I
CITY-ST-7IP CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, wifh/al j owered. \
-~
SIGNATURE:

SIGNATURE AND TYPED CR P D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




