2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023877

1. Entity Name

METRO-DADE INVESTIGATIONS AND SECURITY SERVICES,

Principal Place of Business Mailing Adcress

8230 NW 183RD ST 8230 NW 183RD ST
MIAMI FL 33015 MIAMI FL 33015-2641
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90042 047 ***150.00

City & State City & State 4. FE! Number

Applied For

65—0742975 Not Applicable
] C t i et
Zip ouniry e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - JUT - - e Name_.  _. PR - R
GOMEZ» FERNANDO Strest Address (P.O. Box Number is Not Acceptable)
8230 N.W. 183 STREET
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar prinled name of registered agent and tile it apphcable . (NPJE‘ Registered Agenl signature required when reinstating) DATE
9. Th igia fyits | FILE NOW!Tt FEE 1S $130.08 —— ~
. This corporation is eligible to satisty its Intangible . K ; 10. Elocii R )
g - . - XSy ez L e o= . Election Campaign Financin
Tax filing requirement and elects to dg so. Afier MAY 1, 2000 Feé willb¢ $550.00 Trust Fund Coitr?butﬁon. ’ fdso‘e%%hggsa *

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11

TLE vD [ Delete TITLE [ Change [ Addition
NAME GOMEZ, FERNANDO NAME

STREET ADDRESS | 8230 NW 183RD STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-S1-2P

TITLE PD 7 Delele TITLE [ Change ] Addition
o: ESPINOSA, MIRIAM N

STREET ADDRESS | 8230 NW 183RD ST STREET ADDRESS

GITY-ST-2IP MlAMI FL 33015 CIy-81-2iP

TILE [ Delete TIMLE []change  [] Addition
NAME e ——— —— Y 717 P U S S e e e
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 7 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ¢ITY-ST-7P

TITLE [ Delete e (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accyrale

of the corporation or the receiver or trustee empowered-eBXBCULg S
changed. or on an attachment with an addeas ®ith all otha’

SIGNATURE:

o
i

(N

Ty

for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
egignature shall have the same legal effect as if made under cath; that { am an officer or director

5/&/5’5 FE &2 -5

i o :
SIGNATURE AND TYPED OF PRINTED NAME OF WER OR Qate

Daytime Phana #

CR2E034 (9/99)



