[+~ - TE K]

FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEP2RTMENT OF STATE A r 26 1999 8.00 am
9 .

CORPORATION Katheiine Harris
ANNUAL REPORT Secrety of Sote ecretary of State

1999 DIVISION QOF CORPORATIONS 04-26-1999 90238 034 ***150.00

DOCUMENT # | 57608

1. Corporation Name

DADE COUNTY GUNS & AMMO, INC.

GAVEAITER ORI

Principal P{ace of Business Mailing Address
%JOE RUIZ %JOE RUIZ
190 SW 78TH PLACE 190 SW 78TH PLACE
MIAM FL 3144 MIAMI FL 33144 DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualifed
03/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgtied For
21 [26] | 650180638 Not Applicable
Suite, A, #, elc. Suite, Apt. #, etc. Jditi
‘—l P 5. Certifc ite of Status Desired i $8.75 A jd_monar
22 27 Fee Recuired
_ City_& State o i City & Sta:em S _B. Eleclior Campaign Financing 0 $5.00 !hay Be
2_3\ ;;‘ Teust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E‘ g‘ l—:;l Persor al Property Tax. CYes  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

RUIZ, JOSEPH
190 SW 78TH PLACE
MAMI FL 33144 83

84| City 85
FL |

1. Pursuznt fo the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registerad agent, or both, in the State ¢f Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the apy cintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Firida Statutes.

82| Street Acdress (P.O. Bo> Number is Not Acceptable)

‘ Zip Cde

quaiify for the exemption stated i v Section 119.07'(3)(i), Fiorida Statutes. | further certify that the information
r |5nd acc urate ang that my signal sre shall have tt e same legal effect as if made uader oath, that | am an
Qdrs

hered to execute this report as re-juired by Chapter 607, Florida Statutes; and tha: my name appears in

\ 3_C' 5
R_QRJ!KI:CTDR Ddte raybme Phone #

SIGNATURE
Signature, typed or printad nzne of registared agent and tle if apphcable (NOT=: Registared Agent skl req.ired when DATE 8

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 a
TIME PD L] DELETE 1.1 TIILE ClChange  []Adaton | == |
NAME RUIZ, JOE 12 NAME s
stReeTAoDress| 190 SW 78TH PLACE 1.3 STREET ADDRESS 8
CITY-ST-2P MIAMI FL 14CITY-ST-ZIP &
TITLE VD [] DELETE 25 TIME [dChange [ Addition |
NAME RUIZ, MINETY 27 NAME

sTreeTaDDRESS] 1905 SW 78 PLACE 2.3 STREET ADDRESS

cry-st-zp | MIAMI FL 33144 2.4CITY-5T-7IP

TILE [ DELETE 31TIMLE [JChange  [JAddition
SHAME s | e e — emm e - —  —H3ZNAME [ e e -— - —_—
STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-2IP 3.4.CITY-ST-2IP

TME 1 DELETE 41TME [JChange {1 Addtion

NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-3T-2P

TME ] DELETE 51TME ClChange [ Addition

NAME 52 NAME

STREET ADDRE S§ 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2ZIP

TIME "] DELETE §1TMLE ] Change [ Addition

NAME §.2 NAME

STREET ADDRI 8% 5.3 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-ZIP




