2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 564155 ecretary of State
1. Eniity Name - 04-14-2003 90381 010 ***150.00
MET CONSTRUCTION, INC.
Principal Place of Business Mailing Address
406 N W 54TH ST 406 N W 54TH ST ey
WMIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, efc. Buite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1787884 Not Applicable
Zp Country 4p Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASSER, GARY. § PA
19 W. FLAGER ST.
STE 1400 :
- MIAMI FL 33130 ' City FL | 2pCode

Street Address {P.O. Box Number is Not Acceptabls)

' 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

. -« Signalure, typed or printed name of registarad agent and titla if applicable. (MOTE: Registared Agent signature reguired when reinstating) DATE
" T FILE NOWM! FEE 1S $150.00 . o
] ) . 9. Election Campaign Fina
X © - After May 1, 2093 F:.-ee will be $550.00 ‘ Trust IFund CoF:wtrigbuiionncmg O fgj‘g?oh;aeisa °
J: Make Check Payable to Florida Department of State
" 'L
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ) 71 Delete TITLE O change [ Addition
NAME THRELKELD, MAJOR E JR NAME
streeT aD0RESS | 1714 FLECHER STREET ADDRESS
CITY-S7-71P HOLLYWOOD FL 33020 CITY-5T-ZIP
TITLE VD [ Delete TILE [0 Change [ Addition
NAME THRELKES, MASOR E SR NAME
streeT ADDRESS | 498 NE 50 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-§7-21P
TITLE 8TD=— = =~ - s e [ opelpte = = PMME e | — e e oo o 0 o e [ Change [ Addition
NAME THRELKELD, BETTY JO NAME
STREET ADDRESS | 498 NE 50TH TERRACE STREET ADDRESS
Ciry-ST1-2IP M[AM[ FL 33137 CITY-5T-2IP
TITLE O pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CITY-ST-71P
TITLE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ore + L Delete TME - - . M change [ Addition
NAME o NAME L I
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CiTY-ST-21P

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an anachme with an addrggs, with all other)like empowered.
 Thretbeld  Lif03

IGNING OFFICER OR QJRECTOR Date Daytima Phona #

SIGNATURE: __ %4

SIGNAT!

HYPED OR PRINTED NAME OF

LOUL b CAS

CR2E034 (10/02)



