n S EEEE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
02,2002 8:00 am
P ocmMENT #  P94000028969 MSz::{retary of State

1. Entity Name

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

SIGNATURE

CR2E034 (9/01) . .

Signaturs, typed or printed name of registared agent and titke it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. . y P . . . ' . :
9. This corporation i eligible to safisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campalgn Finarcing $5.00 May 2o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution 0 Add:ed 0 Fags
; (Seecriteriaon back) ad Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ Change - [T Addition
NAME BUCELOQ, ARMANDO J NAME ‘
sTreeT anoress | 508 SW 68TH AVE STREET ADDRESS
cmv-sr-ze | MIAMI FL- CITY-5T-7P . .
TILE ST 7 Delete TITLE [ Changz [ Addition
HAME BUCELO, DEL CARMEN M HAME
STReET ADDRESS | 506 SW 68TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP )
TILE O Delete TITLE [ Change [ Addition
CNAME - T e e e et e T e e R Rl BT R e F i e T WU S
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
e ‘ O Delets TLE [ Change (] Audition
NAME NAME
STREET ADDAESS STREET ADBRESS
CTY-ST-21P CITY-ST-ZP
TTE [ Delete TILE ) [ Change  [J Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2tP [\

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in 9 cgion 112.07(3)(i). Fiarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and {hat my signature shall have th¢ same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivar or trustee empowered to execute thigTeport as required by Chapter 607 fFlorida Statutes; and that my name appears in Block 11 or Block 12 if

206330 2-/76¢

- =E G T .
SIGNATURE:Arm 35 T VB L= QU 4 A

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

changed, or on an attachmeant with an address, with all other like emfowerkd. , Y
- ‘ )|
? 'tk Vd ral J

- —

METRO-DADE REAL ESTATE CO. 05-02-2002 90008 029 ***150.00
Principal Place of Business Mailing Address
1401 PONCE DE LEON BLVD. 1401 PONCE DE LEON BLVD. -
STE 40t STE 401 .
B O R
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650524357 Not Applicable |
Zip Country Zip Country 5, Certificate of Status Desired d $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- R T i Gt =l T L S e T e D3 mmae e AT - mromm e - - Name-— -« ~: - = S i e _— ety g A i o ety — e -
BUCELO, ARMANDO J Street Address (P.0. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD
PENTHOUSE
CORAL GABLES FL 33134 oy FLL [ 2 Cowe




