2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007047

1. Entity Name

METRO-DADE INVESTIGATIONS AND DETECTIVE SERVICES

Principal Place of Business

928 SW 82 AVE
MiIAMI FL 33144
us

Mailing Address

7981 NW 181 STREET
MIAMI FL 33015-2856
us

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90005 006 ***150.00

6313345

2. Principal Place of Business 3. Mailing Address -

R 1|| MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CyaSate - oo Ciy & Sale> =~ = e 4. FEINumber . " | |appledFor
65-0385962 | I 2o
= Zi -
P Counry P Couniry 5. Certificate of Status Desired [ $8'75 A.ddlllOI'\a|
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.C, Box Number is Not Acceptable)

RAFAEL, EDUARDO
7981 NW 181 STREET
MIAMI FL 33015

City FL ]_Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible

. 10. Election Campaign Financin
Tax filing requirement and elects ta do $0. : Ppaig g

b Trust Fund Contribution.
(Ses criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TTLE [0 cChange [ Addition
NAME RAFAEL, EDUARDO . NAME

STREET ACDRESS | 7089 NW 181 STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-ZIP

TITEE [ elete TITLE DOl change ([ Additior
NAME NAME ) o o i
STReETADDRESS | - -~ .. e e e =m s meme w7 B STREET ADDRESS | - T -

CITY- ST-20P CITY-ST-2IP

TITLE 7 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ooy 5T- 2P CITY-§T-2P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE ' 7 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2IP

tutes. | further certify that the information
under oath; that [ am an officer ar director
y name appears in Block 11 or Block 12 if

s not qualify for the exemption stated in Section 118.07(3){i), Florida
nd acgurate and that my signature shall have the same legal effect as if ma
ecute Jhis repor as required by Chapter 607, Florida Statutgs: and th

4 DL IO %5 pprre2r

D?ﬁ Dayima Phone #

mducaied on this report or supplem,
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

SIC{MTURE AND TYPED OR PRINTED NAf}JF SIGNING OFFICER OR DIRECTOR




