2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096503 Feb 21, 2001 8:00 am
- £y Name Secretary of State

INTERNATIONAL CRIME PREVENTION CONSULTANTS, INC. 02212001 90056 050 ***150.00
Principal Place of Business Mailing Address
P Q BOX 260848 P O BOX 260848
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

| 3. Mailing Address

T vyl ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

a_ V4 /2 - Y/ l
ity tate ity tate 4. FEI Number Applied For
%f 244/5475: /Cz //27%%/% /2 65_0986614 i/ Not Applicable
Zi Caun ! ountr - : . itional
35&;& Z/WS/ % ;2 é b g/’ 5. Certificate of Status Desired [ ?g gesql’?i?:dm I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == s o o= ——= s e T S G S e T e e e EREm L LD s e
CRUZ’ R‘CHARD F Street Address (P.O. Box Number is Not Acceptable}
1530 NW 109 TERRACE
HOLLYWOOD FL 33026
City ) FL Zip Code
8. The above named entity submits this_statement fowurpose oym iis registered office or registered agent, or both, in the State of Florida.
SIGNAR ymf’; : %ﬂ? WW 7714 5%2 C;/éﬁ_/é/
Signature, typed or primed name of ligyed agent and titl if applicable. {NOTE: Registared Agent signature required when reinstating) 4 ¥ DATE
[ S
. S e . 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gt
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE ’ [J Change  [] Addition
NAVE CRUZ, RICHARD F NAME
STREET ADORESS 1530 NW 109 TERR STREET ADDRESS
crv-st-2° | PEMBROKE PINES FL 33026 c-st-ze
TITLE s 7 petete TITLE [ change [ Addition
NAME CRUZ, JOANNE C Nave
STREET ADDRESS 1 530 Nw 109 TERR ' STREET ADDRESS
orst2 | pEMBROKE PINES FL 33026 onv-s7-2¢
TITLE O belste TITLE [] change  [] Addition
CMNAME e s s s R e B e B i I B i LSRR et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelate TTLE [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-21P
TIMLE [ pete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Séection 119.07(3)(1), Florida Statutes. | further centify that 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 made under cath; that | am an officer or director
of the carporation or the receiver or trustee emp: ?execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 11 or Block 12 if

h

changed, or on an attachment yith an addres, E:) mpcwyy qw
k? o /ﬁéz/? Z bofoy -0 765

7

Date

SIGNATURE'/ 0 axnl -

SIGNATURE AND TYFED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Daytime Phane #

-

112896

CR2E034 (10/00)



