FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r PROFIT FLORIDA DEPARTMENT OF STATE ] 2719
~ CORPORATION Kathorine Harrls an 27,1999 8:00am
" ANNUAL REPORT Secretary of State Secreta Of St t
1999 _ DIVISION OF CORPORATIONS I ) ate
DOGUMENT # 393447 01-27-1999 90005 036 *+*150.00
1. Corﬁoration Name .-' i
METRO ELECTRONICS, INC. - ‘
144 E. FLAGLER ST, o 144 E. FLAGLER ST. ‘
MIAMI FL 331311130 L MIAKI FL 33131130 R .
] DO NOT WRITE IN THIS SPACE —
3. Date Incorporated of Qualifed L L .
01/04/1972
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 o 26 : 59-1370074 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ic. . - . it
__\ e P . _c - . I P 5. Cerifcate of Status Desired O $8 75 Add_monal
22 . } . ;l S . Fee Required
City & State T i City & State &. Election Campaign Financing 0 $5.00 May Be
EI s : El Trust Fund Contribution Added to Fees
Zip o Country Zip Country 8. This corporation owes the currant year intangibl ‘
;ﬂ ‘_Z_S—I _ ?9.] EEI Personal Property Tax. ) Wrfes [ONo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
_ . HN 81| Name ' '
VR MUHTAR, ISAAC . 82l stre | Address (F; 0. Box Number is Not Acceptable) :
N 8 = y. ree es: .0, is No e s
1 Y44 E: FLAGLER ST - " ‘ ]
MIAMI FL 33132 _ g T :
- 84| City A F|: #5] Zip Code *
.1 1“.,}3urks'ua.n‘t to the provisions of Sections §07.0502 and- éoijSba,,#loﬁda_Statutes. the above-named corporation submits this statement for the purpose of changing its registered '
" "office of registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of difectors. |-hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505; Florida Statutes.: . ) Co : . ) |-
SIGNATURE ' L. - A . E :'
. Signature, typed of printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when resnstating) - . ot DATE a ! .
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
TME PD . [ DELETE 13 TMLE S L ClChange [0 Addition E
N MUHTAR, ISAA 12NAME ' 3
seetaooress| 144 E. FLAGLER ST. . 1.3 $TREET ADDRESS o
¢ITY-ST-2P MAM FL 14 CITY-ST-2P &
TME VD [] DELETE 21 TMLE . [Change [ Addition Q
L}
NAVE- GRULLON, RAFAEL : Z2NAME
STYEET ADDRESS 144 E FLAGLER ST. . 23 STREET ADDRESS
cny-ST-2P MAMIFL . L . Ja4civ-sT-zP .
TILE T : ) DELETE 3ATINE [iChenge [T} Addition
sweeTADDRESS| . 3.3 STREET ADDRESS L . . (
orvsze |0 ‘ . 34,CITY-ST-ZIF ST , A
e [] DELETE 41TME o D, L ke *[Change ; 3, ] Addillan
NAME. . o _ 4.2 NAME
STREET ADDRESS| o 43 STREET ADDRESS
ory-st-2P ] 44CITY-ST-2P -
(1 DELETE 51TMLE : L . . ClChange - [ Addition
NAM . 5.2 NAME A
ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP L . 54 CiTY-ST-2IP ' T
THLE el T CIDELETE . je1™E ClcChange [} Addition
NAME * 6.2 NAME )
STREETADDRESS| 63 STREET ADDRESS -
Cy-$T.2P o 6.4 CITY-ST-ZP . J
netqualify for the exemption tated in Section 119.07(3){i). Florida Statutes. | further certify that the information

4. | hefeby certify that the information supplied with h
| anf

indicated on this angeal repoits lemgntal wi_accuratg and that my signature shall have the same legal effect as if made under oath; that | am an

bgfr 3 q § this report as required by Chapter 607, Flonda Statutes; and that my name appears in
g r like empowered. :

SIGNATURE: .2\ fa. ! ﬂ oLl Motow-Vf D;/”/‘G/?

‘Daytime Phone #



