FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 36263

1. Corporation Name

DADE COUNTY INVESTIGATORS AGENCY INC.

Principal Place of Business

C/0 JOE RUIZ
190 S.W. 78 PLAGE
MIAMI FL 344

Mailing Address

/0 JOE RUIZ
190 SW. 78 PLACE
MIAMI FL 33144

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 027 ***150.00

UAEL RGO RERHA

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualifed

12/13/1959
2. Principal Place of Business Za. Mailing Address TFEI Number i iied For
25| 650174522 Not Applicable

21]
?;1 Suite, Aot #, eie. --— T 'Z—TT Sulta. ApL # etc. - . Carlifcate of Status Desired” — [J 58}_';5@"3‘::(’;‘3'*
City & State City & State . Electicn Campaign Financing . $5.00 11ay Be
El ;I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country . This corporation owes the current year Iniangible
;;] E;l E;l m Personal Property Tax. O Yes TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerec d Agent
81| Name
RUIZ, JOSEPH :
190 S.W. 78TH PLACE 82| Street Address (P.Q. Bo Number is Not Acceptable)
MAM FL 33144 83
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.050%
office or registered agent, or bcth, in the State o

and 607.1508, Florida Stall.tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the corpor.ition’s board of irectors. ! hereby accept the appeiniment as reg istered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or prnted n: me of registared agen® and title if applicable. (NOTE" Regrstered Agsnt signaiura req Jired when reinstating) DATE
12 QFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIMLE PD [ DELETE 1.1TITLE [JChange  [] Addition
NAME RUIZ, JOE 12NAME
sTreeTapDress| 190 S.W. 78 PLACE 13 STREET ADDRESS
CITY- ST-ZIP MIAMI FL 14 CITY-5T-2IP
TIMLE VP (] DELETE 21TILE [Change [ Addition
NAME RIVERO, VALOIS U 2.2 NAME
_ stReeT aoore ss| 14261 SW_96TH STREET_ i} 23 STREET ADDRESS |
CITY-ST-ZIP MIAMI FL 33186 24 CITY-ST-2P o
TIME ST [J DELETE 31TITLE {Jchange [ Addition
NAME BLAKE, MICHAEL MYERS 32 NAME
streetaport 55| 84 NW 15TH AVE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 34. CITY-ST-2IP
TILE [J DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2ZIP
TWLE O DELETE 51TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZIF
TITLE ] DELETE §1TME [JChange  []Addition
NAME 62 NAME
STREET ADDRI 85 £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herety cerlify that the information suppha
indicatad on this annual report ¥ supp
officer or director of the corporz tion.g
Block 12 or Block 13 if changel, ©r g

SIGNATURE:

SIGNATURE AND

iy

] e empowered.

{11 this filing does not qualify $3r the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further cerlify that the irformation
] nd act urate and that my signaiJre shall have tt e same legal effect as if made uder oath; that | am an
ad to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in

0215725

CR2E034 {11/98)

Ulp'91_ Ses 246090k




