
STATE OF FLORIDA o COMPLAINT AFFIDAVIT o ARREST FORM ARRESTING AGENCY ~D 
COUNTY OF DADE 

c::"'" ~l~~iCode)RESIDENT OF DADe. COUNTY YES 0 NO 0 J U 
RESIDENT OF FLORIDA YES 0 NO 0 CASE NO. JAIL NO. 

Defendant's Name: '(Ik-S!i) f...,J ;,s BL4-'Rlo Date ofBirth. __7~-....:;;l.~V=-,.....,.",c.{~'~/__
~ast) (First) (~ (Day, Month, Year)

J Scars
~,of Birth:--'(!-".("L)..!Iit>~A~	______Loca1 Address: Itfi~1 1.1 W S.l.- U- Tattoos:NwH CUtl~ 

<-::'Me." r-... .J "\ ~ c:; ~Permanent Address: ____2_~!LU..;..:::..::!!._____________::_-,Phone: ~ .. (z'?lrOcc.:--twlooot..l:&:::....:..'.=..c..."'--____ 

Soc. Sec. No.:_...,..---::::-_......,...._Race:.....:=W=-,.,....-Sex: t1 Eyes: )AJ Hair: BLI'- Hgt.: 6' 7 Y Wt.: 1?:f) 
Arrest Date: __~-==--_~-::-:-=-'<P~1;;-~-,1,---'/.<--_ Time :-..!..}_S"_O~O,,---__ Location: ,j.,) s,p.c:;.t' taL)c. '# S'" 

(Day, Month, Year) 	 (Place'of Arrest) 

Co-Defendanfs Name: --:::--,.--------,"'""""..,..,----~~7.--.,:fakeR To County Station: .........""--=---"'__________ 

(Last) (First) / .,0 VAIddie 

Citation No.: ___________'-' NQ( 7 '-/-"{<,;a Other:______________ 
\ 	 ",,>" 

OFFENSES CHARGE9i 	 '",--._",,-""'Y~ ,&' 

l. VA/hAW N:.IL ~SN 	l>P- E.XploSlvti,:> In Viol. of F.S. SS")". Ie I In Viol. of Sec.:--i----..n'--- 
2. __________________ In Viol. of F.S. ________ of the Code of Me1t16l:J<llltan 
.___________________ n 10.0 ..________

V· IfF S 	 Dade County 3 	 I 
"T.__________________In Viol. of F.S.________ 

o HOLD FOR MAGISTRATE'S HEARING - DO NOT BONO OUT (OFFICER MUST APPEAR) 

WITNESSES AGAINST DEFENDANT: 

1. Name:________________ Address:______________ 

2. Name: 	 Address: _______________ 

Physical Evidence against Defendant: __________________________________ 

Arresting Officers: L t 	 e; SC1l.tr'I:iA L Ct. ID #__zcl::....-.J..--JL2...,..,).L-___Dept.; CJL&.. 
Transporting Officers: _______________Ct. ID # Dept.: ________ 


The undersigned certifies and swears that he has justand reasonable groul'lds'to believe, and does believe that: 


Onthe ___________ dayof_________,*r-_,19__,________~~~----___ 
. 
(First Name) 


committed the following violation of law: 


N~rrative: (Be specific), 
 e: 
. h~ btpG-<!)C" &Ic-'f- 'l:iFe7L ~ - '~J.'("",NQ 

SwOrn tcHnd s'ubscribed before me, I swear the above statement is correct and true 
the;~ru1enigned authority, this ~Ykn~f. 
~______day _______, 19 __ ~v_ 

Officer's Signature 

Deputy of the Court or Notary Public DePt.:_------'&=-~p_==_ ~~·nlleer el13 ~ 
COURT COPY 

RECORDS/ID NO.: ______ District _______ Section_____ 

COMPLETE REvERSE SIDES OF WH1TE AND PINK COPIES 114.05-01 A 



TO: THE DADE COUNTY SHERIFF'S OFFICE CHARGE_U_N_LA__v_lF_U_L___P_O_S_S_E_S_S_I_O_N__O_F_'___ 

EXPLOSIVE 

nAil 
Defendant ______________ 

LnIS ALBERTO CRESPO 
Name of Defendant 

18901 N.W. 52 Ave., Opa Locka,FL 
Address Phone 

Business Address Phone 

Occupation or Business 

3)20/74 2344 S.W. 16 St.,Miami, FL 
.Date-of Offense Location of Offense 

REMARKS: ___ __ __ __ _________________A_R_RES_T I_MME_D_I_A_T_E_L_Y • 

W M 34Race ______ Sex _____f!:ge --"'''''''0,.;;.'---

../::10. 

Height _______ 

Hair B1k. 

Comments _________________ 

Complainant <s) (Note: If filed by an officer, both the name of the victim and of the department are shown below.) 

Off. C. Felipe Miami Police Department 
Name Address Phone 

ameASSISTANT STATE ATTORNEY: ''_____J-:;.c.:.-;;...s''---W--=.o..::.o..::.d..::.w..;:.a:.;;;;.r:..;:d..::.::..;:S;;...901...e;;;..___________________ 

201.01-6 



I / 
STATE OF FLORIDA o COMPLAINT AFFID~VIT ~ARREST FORM ARRESTING AGENCY--.;;3:;;....()____ 
COUNTVPF DADE . (Numeric Code) 
RESIDENT Qf,nA.DE COUNTY YES g! NO 0 
RESIDENTOFFLORIDA YES~ NO 0 CASE NO. _______JAIL NO. 7"'- '1£11' 
Defendant's Name: ~PC '-Vii fil~1Il7tJ Date of Birth. __7i-n::-.-::"';t.~Y:~"'~/

------.,;'(Gill=ri( (Middle) (Day, Month, Year):Ca~st~)--:;.----'il(F!'1'!'ir':"stt':)"""-
Scars 

Place of Birth:_......JC~VJ.:o(J"II...f..-.______Local Address: In'" N.W· S'R ""'ViE.. Tattoos: A/VtnMI2V..s. 

Permanent Address: _____________________ Phone: gY-~"I" Occ.: Cg.//"'\ _.--..-'___ 
:;:. 

Soc. Sec. No.: _______Race: ... W~__ Sex: m Eyes: ""tv Hair: IlL6 Hgt.:----.......,.,."",,-Wt.: ___e 

Arrest Date:--...!i'~D::-a,:r.~""~7Jo~n:.,;lL.,.,f,r:-ear--)__Time:________ Location: Z/12"II ('Place of Arrest) ~t ~. 
0:::;:""'. I 

Co-Defendant'8 Name: --;-;----:------:=-:-;------;:-;:"';'7.:--- Taken To County Station: _______W--":!:'--___:..._r,_.---,,:; 
(Last) (First) (Middle ::; 

/~ / A r- •. ,.-')
Citation No.: ___________ No.: 7L .. (/)//3 cF!- tJ '3 Other:______~!'~~...:;_··_---"fJ=---_~J 

0'0 
..... ...:::JOFFENSES CHARGED: 

1. ~l;l!lIL "l!l&UJ~ bE qv I'VUJlVIC. In Viol. of In Viol. of Sec.: _________. 
2.___________________ In Viol. of F.S.________ of the Code of Metropolitan 

3. In Viol. of F.S. Dade County 

4. In Viol. of 

o HOLD fOR MAGISTRATE'S HEARING -·00 NOT BOND OUT (OFFICER MUST APPEAR) 

WITNESSES AGAINST DEFENDANT: 

1. Name:_________________ Address:_______________ Phone:________ 

2. Name: Address: _______________Phone: _______ 

Physical Evidence against Defendant: ________---,___________________________ 

Arresting Officers: ;fN~(...tJl!Jut£ Ct. ID if o?tlb Dept.:--=-_______ 

Transporting Officers: _________________Ct. ID if __________ Dept.: _________ 


The undersigned certifies and swears that he has just and reasonable grounds to believe, and does believe that: 


Onthe ___________ dayof_________~~\---,19--)-------~----,--______ 


t J, 
(Last Name) (Initial) 


committed the following violation of law: 


Narrative: (Be specific) J'1/4Uc.T MttLS71t4 FM A¥€ /l4()~/£. tvAIf'tfANT £ 


Sworn to and subscribed before me, I' swear the above statement is correct and true 
the uodersigned authority, this . to the ~st of~ge and belief. 

_--:---:-____day j'.~" /.
"6ffic~~ature 

Deputy of the Court or Notary Public CL ID 
Dept.:_--"-=-c:;=--___ Number ..?~O 0

COURT COpy 
RECORDS ID NO.: District _______ Section c..W. 

COMPLETE'REVERSE SIDES OF WHITE AND PINK COPIES 114.05·01 A 

http:Qf,nA.DE


• 
CASE NO. ___6_1._-1,3 A 

CF 03 

CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT OF FLORIDA, 

IN AND FOR DADE COUNTY 


CAPIAS 

TO ALL AND SINGULAR THE SHERIFFS OF THE STATE OF FLORIDA, GREETINGS; 

You are Hereby Commanded to take _ ....._________________ 

LUIS ALBERTO CRESPO 

if he be found in your County, and him safely keep so that you have his body before the Judge of 

Our Cireuit Court of the Eleventh Judicial Cireui t of Florida and for the County of Dade and State 

of Florida in Miami, instanter, to answer unto the State of Florida on an information filed against 

him by the State Attorney for ________________________ 
UNLAWFUL POSSESSION OF AN EXPLOSIVE 

---------------_____• And have you then and there this writ 

WITNESS, RICHARD P. BRINKER, Clerk of said Court, and the seal of our said 

Court, in Miami aforesaid, this 1 day of 

August , A. D. 19 74 

RICHARDP.BR~KE~Oe~ 

By --=..AJ-=---r:..,..E3L-4--.o,,;...~~~~~~4...n.I~-
Deputy Clerk 

Received this Capias the -------''-----:r.,.-rl,.f---day of --6I--'--:"-F-=-=-~-"""'-, A.D. 19 ~ 
and executed it on the , A.D. 19"7Y. 
and having him now before the Court this 

A.D. 19 __. 

Appearance ~nd fi~ed at $ ______ 

this day··of ______, 19_ 

Judge. 

CIR/CT/CRI. DIV. 14 (REVERSE SIDE IN SPANISH) 
(REVERSO EN ESPANOL) 

by arresting the within named _~~~~i........J.~p:L5.:::::::...!::d...,.;!..Z:.~~.!:::5:::~~:J..L----

------


