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PBSO #0148 REV. 04/22

OBTS Number ARREST/NOTICE TO APPEAR ! Amest 3 Request for Warrant Juvenie
Juvenile Referral Report 2.NTA 4. Request for Capias 1 N
Agency ORI Number A N A Report Number :
w gency Name gency Report Numl :
2|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 23-028412
< {ChargaType: ; i Weapon Seized / Type Multiple
,'E Shedl asy?nany D 1. Felony E] 3. Mlsdeme?nor E] : Ou;:mance 2 79 Clearance 1
| as apply. 2. Traffic Felony [ 4. Tratfic Misdemeanor  [] 6. Other 2 No -
Z | Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
5 22041 SR-78 Boca Raton, FL 33428 Palmetto Park Rd/ US Hwy 441 Boca Raton, FL 33428
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/22/23 0415
Name (Lasy Trrey iadle, Alias (Name, DOB, Soc. Sec. #, Etc)
Paredes ) ,Jose , Ignacio
Race‘Nh' . Indi w Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Build
B Bk 0. Onentavasan] W | M 03/24/1970 5'08 200 Brown Black Medium | Large
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mﬂn :f: nce EI [% nk.
. . nfluel
N/A Smg‘le Catholic Drug Influsnce g o
;‘ Tocal Address (Street, ApL. NUMber) Cy) STy @p) Phone itegdence Type oh
. Cil . Florida
s 8236 Nw 127th Ln Parkland, FL 33076 561-212-9390 2 C;yunly 4. Qut of State 1
é Permanent Address (Street. Apt. Number) {City) —(State) (Zip} Phone Address Source
w8236 Nw 127th Ln Parkland, FL 33076 FL DL
Business Address (Name, Street) (City) (State) Zip) hone Occopation
Chef
D/ Number, State r INS Number Place of Birth (City, State) Ciizenship
P632429701040, FL Caracas,/Venezuela Us
irst, M Date ot oy
w Co-Defendant Name {Last. First, Middle) ace oex ate of di O 1. Arrested = i O;e_lony
w O 2. At Large . Misdemeanor
a D\ : g 01 5. Juvenile
G Co-Defendant Name (Last. First, Middle) . N\) Race Sex Date,of Birth O 1. Arrested O 3. Feiony
{hu [J 4. Misdemeanor
) [0 2.AtlLarge 5. Juvenile
Earev:t a0 sigence
egal
Other:
Address (Street, Apt. Number) 'O N @p Business Phone
[ Notfied by. (Name, i Juyenile Disposition
| Femed by: (Name) Date REQ .."R ED 1‘.“(&5«7&0&%« within 2T wvs(—\
-3
2 Pl andRglezpad, gcopeq { I
Wi Released To: (Name) Relationship lju A el T w7’ TTime
2 . R
The above address provided by | Jdefendant and / or L] defendants parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
0 Yes. by: (Name) CJ No: (Reason)
Property Crime? Déscription of Property Vaiue of Property
Yes DNo
u Dr\ﬁAcﬁvixy S. Sell R. Smuggle K. Dispense/ M. Manufactures), 7, Other Dm'gl‘\'ype B. Barbiturate H. Hallucinogen P. Pataphemalia/  U. Unknown
g N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A _ C. Cocaine M. Marijuana Equipment Z. Other
O P Possess T. Tratic E. Use Cultivate A. Amphetamine E. Herain 0. Opium/Deriv. S. Synthetics
arge Descriplion Counts 30""93 ic 1 Statute Violation Number Violation of ORD #
. o
§ Battery (Domestic) EY N 784.03(1al)
§ Drug }'\cﬁvityv Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N 23-028412 ‘
Charge Descrphion Counts Domestic | Statute Violation Number Violation of ORD #
o Violence
o oYy AanN
£ | orug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number adax;
© >
Charge Description Counts Domestic | Statute Viclation Number '\ﬁt;lat'o f
o Violence C:.. ion of R 4
2 gy _ON == |
§ Drug Activity| Orug Type Amount | Unit Offense # Warrant / Capias Number Bang fCRTe
%] ™D Ergay
—_ e
Charge Description Counts Domestic | Statute Violation Number Viclation of ORD #|
"‘5 Violence &5‘3"&"%
3 gy oOnN R U
< [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Boad
o | :
o G
Location {Court, Room Number, Address) .
[
14
& =2
e Court Date and Time
<{Month Day Year Time ml ] v
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD | WILLFULLY
QJFAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
b
Q 01/22/23
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD tor other Agency Signatre of Arrestipy Officer Name Verification (Printed by Arrestee N N EU
Name:
gL SCA
O Dangerous [ Resistec Arrest Amesting r (Print) 1D.# (PRINT)
P 1[0 Ssuicidal [ other: D/S ESantos 39622 .‘ AN 'l 3 WY pace
IntgBe Deputy ~~n LD # | Pouch# nsporting Officer D# Agency
MJ‘I x4 (\/—‘)(,L' /% E- )AA}\"S 39C2 < PBSO Witness here if subject signed with an -X" 1 of 1
DISTRIBUTION.  WHITE - GOURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)




2. NTA. 4, Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant I’—l—‘ Juvenile N

Z{ Agency ORI Number Agency Name Agency Report Number
3 FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 23-028412
ChargeType: 1. Felony [X] 3. Misdemeanor D 5. Ordinance Special Notes:
g’sh gﬁ%@.’ many 2. Traffic Felony : 4. Traffic Misdemeanor D 6. Other
u_ Name {Last, First, Middle) Alias Race Sex Date of Erth
Paredes Jose Ignacio H M 03/24/1970
7
5| Battery (Domestic) 784.03(1al)
<
I
=
Victim's Name (Last, First, Miadia) Race | Sex Date of Birth
Rodriguez De Rodriguez Mayte Del Carmen W |F 11/15/1966
Z[Tocal Address (Street, Apt. Number) (City) (State) (zip) Phone Address Source
'L:) 8236 NW 127TH LN PARKLAND, FL 33076 786-857-8786 VERBAL
> [BUsiness Address (Name, Street) (City) (State) _ (zip) “Phone Occupation
Chef

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

PROBABLE CAUSE STATEMENT

[0 committed the below acts in my presence. []- was observed by who told
E] confessed to that he/she saw the arrested person commit the.below acts.
admitting to the below facts. [X] was found to have commited the below acts, resuiting from'my (described) investigation.
On the 22 day of January 2023 5 0250 X a. M. [0 P.M. (Specifically incliide facts constituting cause far arrest.)
Marsy's Law CVI
FL. Const. Art.1 § 16(b)

On January 22nd, 2023 at approximately 0244hrs, I was dispatched to US 441 and Palmetto Park Rd,
unincorporated Boca Raton, Palm Beach County in reference to"a domestic dispute.

Upon arrival I spoke with the victim, Mayte del Carmen Rodriguez'de Rodriguez, who was in a parked
vehicle on the side of the road at the above mentioned address. Mayte stated she was the passenger in Jose
Ignacio Paredes car and they had recently left a party, According to Mayte, she was arguing with Jose
since they left the party in regards to religious beliefs. Jose became angry and hit Mayte across the face
close to her ear. Mayte told Jose he she was going to'call 911. Jose struck Mayte again and stated he would
leave if she called the authorities. Jose heard’ Mayte was on the phone and parked the vehicle and fled the
scene.

After concluding my investigation, there's probable cause to charge Jose Ignacio Paredes with Battery
(Domestic) FSS 784.03(1al1).

P8SO #0004 REV. 04/22

STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S E. Santos ’ o# 39622
w Sigl of Arresting/ igati O!ﬂcar)/
>
: The foregoing instrument was sworn to ¢r affirmed and subscribed before me this 22 day of January 20 23 by D/S E. Santos 39622
o
:Z; (Print name of Arresting/Investigative Officer), wha is personally known to me and/or produced identification. Type of identification produced KNOWN Deputy
z e .
= 2
O
<C | Notary Public, . $.8.117.10) PAGE
‘. __— l orl
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in

physical injury or death of one family member or household member by another, who is or was
residing in the same single dwelling.

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. IncidentReport#: 23 -~02&¢ | L Agency: @ @ 5
Offense:  PA+t +E3- ¢
Suspect/Offender: J < SC 1 G~nc’d  pPrEedesS

DOB. 3{2¢4]| 7o Race: Wl t€ Sex: MALE
C)
2. Warrant #(s): g
. Redr7¢ et E
3.a. Victim’s name: MAYER Ae( caRPENV DO Bt/ 1$lge Race: W Sex: F ]
Address: &23%¢ o~ w~ 21" LA E
City: P4 K1 Are State: > L Zip:_ 3 3 7¢ 3
Home #: (71E£C ) £57-E1EL  Work'¥: Other: 2]
%
b. Victim’s next of kin, friend or neighbor: tg
Address: tz"
City: State: Zip: =

Home #: ‘ Work #: Other:

NOTE: PURSUANT TOES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable.boxes)

O Waiver: I choose not to be notified when the arrestee is released from custody.

U Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy’s Name: LD. # Date:

White = Corrections or State Attorney (Warrant Application) Yeliow = Warrants Section Pink = Central Records

PBSO #0028A REV. 05/11
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PALM BEACH COUNTY

SHERIFF'S

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
T 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 3 943.053,943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
3
E 3 119.071(4)(c) Undercover personnel.
k]
wl
g j 119.07142)() Confidential informants (Cls).
- 119.071(2)(e) Confession.
@ | 985.04(1) Juvenile offender records.
]
‘é- _ 119.071(h)(i) Assets of a crime victim.
L]
x 395.3025(7)(a), - .
wl
g 3 456.057(7)(a) Medical information.
£
© J 394.4615(7) Mental health information.
-1
s - 119.071(4)(d)2)(a) Home address, telephone, Social Security number, date of birth, or'photos of active/former LE personnel,
' spouses, and children.
X i) 11?2'?;}21)“1)-(”' Social Security, bank account, charge, debit, and credit card numbers, 2
3 {viii) 394.4615(7) Clinical records under the Baker Act.
E 3 (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon/petitioner’s request.
]
< (xiii) 119.071(2)(h), . . . i .
;‘3 | 119.0714(1){h) Protected information regarding victims/of child abuse’or sexual offenses.
~
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REVIEW COMPLETED BY

Booking Number: 2023002110

Date: 01/23/2023

Specialist Name/ID: T.Howard/7185




