2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90845 030 ***150.00
METRO-DADE INVESTIGATIONS AND DETECTIVE SERVICES
, INCORPORATED
Principal Place of Business Mailing Address
928 SW 82 AVE P O BOX 173007
MIAMI FL 33144 HIALEAH FL 33)17-31)7'
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘038 962 Applied For
5 Not Appiicable
i .| County Zip Country 5. Certificato of Status Desied [ $8.75 Additional
= =1 . _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFAEL’ EDUARDO Street Address (P.0O. Box Number is Not Acceptable)
7981 NW 181 STREET
MIAMI FL 33015
City FL Zip Cede
8. The above nam its thi he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the abligatiol i “/Q ¥ g7
S¥SNATURE - L /1 0 3
Signature. typed ar printed name of registered agent a(d l# if applicabla. [NCTE: Registered Agent signature required when reinstating) pate {
FILE NOW!!! FEE IS $150.00 -
. Electi i
Afer ay 1,2003 Foo wil e $550.00 o footor Comsag Frurcis - $5,00 iy 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TITLE [ Change [ Addition
NAWE RAFAEL, EDUARBO NAME
STREET A0DRESS | 9441 SW 49 STREET STREET ADDRESS
Cry-§T-2IP COOQPER CITY FL 33328 CTY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e ’ T T ) O velete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIRLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TLE O Delete TITLE ’ O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TIMLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby certify that tha inforrmation supphed with tms flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repa accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver o = y ired by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 cr Block 11 if
changed, or on an attachm 2B
SIGNATURE . :
ZGFAmnE ANDTYPED GR DRINTEbNAME OF W OFFICER OR CIRECTOR Date Daylime Phona #

CR2E034 (10/02)




