2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
it P99000096503 Apr 28,2000 8:00 am
INTERNATIONAL CRIME PREVENTION CONSULTANTS, INC. ecretary of State
04-28-2000 90053 005 ***150.00
Principal Place of Business Mailing Address
P O BOX 260648 P O BOX 260848
PEMBROKE PINES FL 3302€ PEMBROKE PINES FL 33026-7848 e avunu
AT s NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(Cg: i “'&Qféé/ﬁ‘/ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d ?8';"5 Addditional
sa Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AT CACD) £ (BurE

_.- DBRODE.SIDNEYZ . . . . Siyeat Agdress (R0 Ben-Number.is NglACs: S -1
7270 NW 12TH ST VA WP /22,'3 DE LI E

MIAMI FL 33126

A /
P VEAYRE 77088 FL| 2076

15 thi/satatement for the purpose of changing its registered gffice or r'egistered agent, or both, in the State of Florida.

> fochaen £ &z(z/ ES o7 7//74//&0

f ar ynle/;ame of registered agent and title It applicable (N%. Registered Agent signature required when reinstating} DATE
. Thi tion is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . o
? Ta;sfi‘l:i‘rjmm:)e::;irerlnen:g;nd elects t(:yc;o sg J After MAY 1, 2000 Fee wmsbe $550.00 10. Eiection Campaign Financing $5.00 May Be
9 e ’ ’ . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) X ffake Check Payabie fo Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delste TITLE [ change  [J Addition
NAE CRUZ, RICHARD F NAME
STREET ADDRESS | 1530 NW 109 TERR STREET ADDRESS
crv-si-2¢ | PEMBROKE PINES FL 33026 , Ciry-S1-2P
TILE vD X’nemm TITLE [ Change [ Addition
NAME MORALES, NIVEA NAME
STREET ADDRESS | 1255 W 53RD ST, APT 307 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE STD [ Delete TITLE O change [ Addition
NAME CRUZ, JOANNE C NAME
STREET ADDRESS | 1530 NW 109 TERR STREET ADDRESS
orv-s7F | PEMBROKE PINES FL 33026 oSt 2¢
e S . CJoelete | TmeE__ o [ cChange [ Addition
NAME ThAME o T T ' B
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE : O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-212 CITY-ST-ZIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP ) CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and ac; te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver gL truslee empow. to U rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

change ,oronan-attac g an adaress: 7 //ZM/[ / //&/ 7 ';/ M ﬂ (/ /4% ? /7&

/ SIGNATURE AND TYPED OR PRINTED NAME p&ry& OFFICER OR DIRECTOR Date Daytime Phone #

2]
©
=
3
c

CR2E034 (9/99)



