0132829

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ~ FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oy of St Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90075 025 ***150.00

DOCUMENT # P92000007047

1. Corporation Name

METRO-DADE INVESTIGATIONS AND DETECTIVE SERVICES

I A 0 O e

ipal Place of Business Mailing Address

782 NW AD 7981 NW 181 STREET
SUITE 429 MIAMI FL 33015
MIAMI E us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1992
2. Pringipal Place of Busines: 2a. Mailing Address 4, FEI Number Applied For
21] 828 SO B A 28] 65-0385962 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. R iti
= P ulte, Apt #, 8lc 5. Certifcate of Status Desired [ $8.75 acditional
22 ;] Fae Required
Ciwmt City & State 6. Elsction Campaign Financing - $5.00 May Be
;‘ I mi PM ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip { Country Zip Country 8. This corporation owes the current year Intangible
;I ‘5 3 Lf‘p EI ;‘ |;| Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
RAFAEL, EDUARDO .
7981 NW 181 STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33015 83
8a| City EL |ss Zip Code

11. Fursuant to the proyist
oth, in the Sta Such change yas authorized by the corporation's board of directers. | hereby accept the appointment as registered

a,;::ept the obliga actjpn 607.0 .Flor? Statutes. —
N Lo Daaepo Rachel

& SePtions 607. 02f§?€7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
of Floridy.
jons o

SIGNATURE

Signafirs, fyped or printed name of registered Jgent and uus/a;pplicanle. (NQTE: Regi d Agent sig required when rai ing} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22,
TME D {J DELETE 11 TME [JChange  []Addition E
NAME RAFAEL, EDUARDO 12 NAME : 3
streeranoeess| 7081 NW 181 STREET 13 $TREET ADDRESS &
CITY-ST-ZIP MIAMI FL 14CITY-ST-2P £
TITLE {J DELETE 21 TILE : [IChange  []Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 GITY-5T-2P
TITLE [J DELETE 31TME © [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZF 34.CITY-ST-2IP
TILE [ DELETE 44 TMLE [cChange  [_]Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE U] DELETE 51 TIMLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP
TME T DELETE 64 TILE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CTY-ST-ZP

ot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

’%‘*{g%m | 1-t6-9T 2062461921

14. | hereby certify that the information supptie
indicated on this annuat repori.o pplementat-a
officer or director of the cpep i
Block 12 or Block 13 jj«®

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone # f




