2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
_ANNUAL BEPORT (AR) Apr 27,2005 08:00 AM

DOCUMENT # P94000028969
1. Enty Name Secretary of State
METRQ-DADE REAL ESTATE CO.
Principal Place of .Busiﬁes:;f — _:'Mailing Address
1401 PONCE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
STE 401 . -8TE 401
s o oo AR ARSI
2. Principal Place ol‘EsusinZ:;i — - :;, Majling Address A
Suite, Apt. #, EfCA - :i—f —= Suite, Ant, &, EK“r:)i '_ 1st MOCRE CR2ENE4 (10/04)
ShESeE iy & Sate ‘ %, TE) Number Applied For
— e o ) 85'0524357 Not Applicable
Zip Country Zp Gountry &. Certificate of Status Desired A I§e8e: gfq‘ﬂ:jgdmna'
6. Name and Ad&ra;::;;?:a;ranl Registered Agent ' . _7. Name and Address of New Registared Agent
Name
?E&EESN%%MSS EEO\I]\I BLVD Street Addrass (P.C, Box NumBer 1$ Not Aceaplable)
PENTHQUSE )
CORAL GABLES FL 33134 L .
) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the St-ate of Flarida, | am familiat with, and accept
the obligations of registered agent.

SIGNATURE N e - .
Signatua, typed of prinféd name of registared agent and ulla if appheabks {NOTE Ragsterad Agant signaluie ragued whah renstating) . . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be $556.00
Make Check Payable to Flonda De artment of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution,  []  Added to Fees

10. e OFE.lC.EHS DIRECTORS j K ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete g [T chenge ] Addition
NAME BUCELO, ARMANDO J : et WR0DON334574
STRECT ACORESS | 506 SW BBTH AVE STRFEI ARDRFSS 0427 /05-80067-014 1S0.00
cesr-zp I MIAMI FL o pm e ) | L . : ;
TNE 5T ) [ Dalste Ttk [ thange T3 Additlon
NAME BUCELC, DEL CARMEN M i ) NAME
STREET ADDRESS | 506 SW B8TH AVE STREET ADDRESS
Cy-St-ap MIAMI FL s . e L. forestzp _
TLE [ oelete nILE ) Change 1] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
T -$T- 2P o s » o UFY-ST- I _
i3 [ pejete TILE (Jchange [ Addition
NAME . . NAME
STREET ADDRESS - : SIREET ADRRFSS
Y- S1.2p = - f aivestae _ _
WLE 7 Delete ifiLk [ change (T3 Addilion
NAME NAME
STRELY ADDRESS SIRETT ADDRESS
GIFY- ST- 209 o GIIY-ST-1IP

- o s . . . = .. :
TiiLE {J Delate 113 [Jchange [ Addition
Akl MAME
STREFT ADDRESS SYREFI ADDRESS
G- 5120 L . A Y-S 7P

12. | hereby cerlify that the inforpiation supplied with this il g does nat qualify for the exemption stated in Section 119. (J?(B){l)1 Flerida Statutes. | further certify that the information
indicated on this report or glipplemental report is true 2 geurats and hat my signature shail have the same lepal effect as if made under oath; that! am an officer or director
of the corperation or the rdeeiver or trustes empowered o gfacute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 111
changad, or on an attac| t with an address, wityp all C?'Eh like empowered,

SIGNATURE: i
stcNAEmnlegnng ﬂu TME A H : A . i Daygre Prone 4




