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CORAL SPRINGS FL 3301

PROFIT FLORIDA DEPAETMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 : DIVISION OF CORPORATIONS
DOCUMENT # ;
DOCUMENT # PQ8000057432
DADE COUNTY RIBS, INCORPORATED
| Principal Place of Buslr_mess Malling Addrass
2155 NW 111TH TERRACE 55 NW 111TH TERRACE
CORAL SPRINGS FL 33071
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