.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996 he
DOCUMENT # 36263 (6)

1. Corporation Name

DADE COUNTY INVESTIGATORS AGENCY INC.

: A

FLORIDA DEPARTMENT QF STATE !
Sandra B. Moriham
Secrelary of State

DIVISION OF CORPORATIONS

F"r;;m-:-pal Place of Business Mailing Address
C/0 JOE RUIZ C/0 JOE RUIZ
180 SW. 78 PLAGE 190 SW. 78 PLACE
MIAMI FL 33144 MIAMI FL 33144 3. Date Incorporated or Qualifiad 3a. Date of Last Repart
12/13/1989 04/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21] 26] 650174522 Not Appicabic
|, Sule- Ant. . elc. Suits, Apt. 4. st. 5. Gortficate of Status Desres [ $8.75 Additional
22] 27 Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Bo
El E] Trust Fund Centribution Added to Fees
| p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 E‘ 30 Florida Statutes [ ves [OJNa
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
81| Name
RU'Z, JOSEPH B2] Street Address (P.O. Box Number is Not Acceptable)
190 S.W. 78TH PLACE
MIAMI FL 33144 &3
84| City FL B5| Zip Code

11, Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appaintmant as registered agent. | am
familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Siyriature, lyped or printed narme of registered agent and tito if applicable (NOTE Regislered Apenl sigrialure redpirod whe's roitstanng: DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [ DELETE 11 4IE [ Cnange [ Aadition | =
AN RUIZ, JOE 1.2 NAME 3
swieraoceess | 190 S.W. 78 PLACE 13 STREET ADDRESS o
ery-simp MIAMI FL 140Y-5T- 2 &
|l VD [T OELETE 21Tl [] Change [ Additan ]
NAME CACCAVALE, BART 22 NAME
SIREET ADDAESS 6469 S.W. 8TH ST. 23 5fherT anoRESS
CINV-5T-21p MIAMI FL 24cfv-s1-20
TILE ‘ (] DELETE LE [ Change  [] Addition
HAME AE
STREET ATDRESS REET ADDRESS
| Eiry-st-zw §1-2P
TLE [} DELETE E [ Change [ Addilion
NAME 13
STREET ADDRESS £T ADDRESS
CTY-5I-718 -51-2p
TITLE [ DELETE E [ Change  [] Addition
NAME 52 ‘£
STREE! AUDRESS 53 SPEEY ADDRESS
| _Ciy-st-ae 55 0ffv-ST-7
NILE [J DELETE 6 1JLE {0 Change ] Addition
NAME £.2 KAME
STREET ADDRESS 6 3 STREFT ADDRESS
CHY-ST-ZIP B4 CITY-SI-2IP

4. | do hereby certily that the information supplied with this filing is voluntarity furnished and doss not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicateg.esthis annual report or Supplemental annual report & true and accurate and thal my signature shall have the same logal etect as Hf made under
oath; that | am an officer or direc i e slea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame

 Yfnfel by

SIGNATURE: ___




