2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

Pglt()Nl;JmI:nENT # P99000041380

ANTI-CRIME SECURITY TASK FORCE CORP.

ecretary of State

04-28-2003 90157 049 ***150.00

Mailing Address
5420 HOLLYWOOD BLVD..SUITE 211
HOLLYWOOD FL 33021

Principal Place of Business
5420 HOLLYWOGD BLVD..SUITE 211
HOLLYWOQD FL 33021

OO A Y

2. Principal Place of Business 3. Mailing Address
3505 Monese (8160 N-W. 227 4ue.
Suite, Apt. #, etc oite Vo2 Suhe, Apt. #, etc. " B 3 SR CHECK HERE IF MAKING CHANGES
City & State p/ City & State - ro 4. FEI Number Applied Far
o ”2( wee poeTh ixmi /. 65-0920357 T
le3 3c Z | Cou:&me} uhed p‘3 3169 Coum_% ad e 5. Certificate of Status Desired [ E’i-;’fqlﬁfﬂﬁ""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - R

——y — -

gy - T e

S —

CABRERA, ROBERTO'
3356 W 73 TERRACE

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

HIALEAH GARDENS FL 33018

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghbligations of registered agent.
S

SIGNATURE

Signatura, typad or printad name of registersd agent and titte if applicable.
i .

(NCTE: Registered Agsnt signature requirad when reinstating)

DATE

= FILE NOWI! FEE1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  £500810

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P ] Delete TILE .ﬂ . + " B Change ] Additien
NAME GUIME, AGUSTIN NAME QRuiyi @ v30

STREET ACDRESS | 5420 HOLLYWOOD BLVD #V 211 SRETIONESS | 3590 & MoNnROE gl #1102

orvsrze | HOLLYWOOD FL 33021 st | phoflywned, FY. 3302/

MLE 7 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TIILE O pelete TILE ] Change (] Addition
NAME NAME

SWEEVADORESS | . o o (STREETADDEESS 1. L. e - o2 e = -

CITY-ST- 2P CITY-ST-2IP

THLE [ palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-ST-7P

TITLE [ pelete TITLE (J Change [ Addition <.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemerital report is
of the corporation or the receiver or trustee emptwpred 1o execulg t
changed, or on an attachment with an addre; il

ed.

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
his r polt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

a//j/ 03

Dala Daytima Phone #




