2000 UNIFORM BUSINESS REPORT (UBR) TomT o

DOCUMENT # P99000016939 FILED
1. Entity Name Apr 24, 2000 8:00 am
FLORIDA POLICE PRODUCTS, INC. ecretary of State

01-27-2000 90105 018 ***150.00

Principal Place of Business Maiing Address
8320 NW 193RD LANE 8320 NW 193RD LANE
MIAMI FL 33015 MIAM! FL 330155315

701 NW 3pmi Ave SAME |

Suite, Apt. #, ste, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/ /

Cily & Staje City & State . &, FEV MNumber Apphied For

Midm P4 o 5o Bk 124 e
Zip Country ZV Country . . $8.75 Additional
~ 3 3 175 I3 < 4’ ) &, Cerlificana of Status Desired O Fos Required o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name

CARPIO, RAYMOND Street Address (PO, Box NumGSr is Mot Accgptable)
8320 NW 193RD LANE

MIAMI FL 33015

City FLT;%:: Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE W ca/LﬂM /=7 11‘ -0 O

Signature, typed o /!ad nama of ragistered Agent and e if applicable / (NOTE: Ragistiersd Agent sigrature required when reinsiating) BATE
vV
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 19 g moaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E{IE; ;g”%acgm:?;w;n cng 0 f%gqoh;?;?a
{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
e OWN O peteee T Ol Crange [ Additcn | 3
NAME NAME =
STREET ADORESS EAQ MO D CA & p 10 STREET ADBRESS %
CITY-ST-2P 8320 N \.qa N M \A. A | ovse :
TLE 330\5 [ pelets TITLE [Ochange [ Addition | <
NAME RAME
STREET ADDRESS STREET ADDRESS
1 S e S o e e L RSP —- e - smma o T
TITLE O pelete TLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-$T-21P CITY-ST-2P
TTLE 3 polets TITLE {7 Change [ Addition
MAME NAME
STREET ADDBESS STREET ADORESS
CITY-ST-ZP CITY-SE-21P
THTLE O oelete TiMe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CTY-ST-7P
TIME [ Defete TME [J Change ] Adaition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TIP CETY - 5T-2P

13. | heraby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0}‘ Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver ot trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 #

changed, or on an altachment with anyadcress, with al! other like empowered.
SIGNATURE: /14 -00 305 -¢d2-3/00
Date Qayua Phone #

SIGHATURE AND




