FILED
NOT-FOR-PROFIT CORPORATION

(04-28-2002 90579 046 ****70.00

DOCUMENT # 72/

1. Entity Name

MeTaTerary /A/ff?ﬁ/ré'/ [N

ER T

DO NOT WRITE IN THIS SPA?:E -

2. Principal Place of Business 3. Mailing Address

27940 SovrH Dixs Hiy| 27940 Sovrw Dixie Ky

Suite, Apt. #. etc. Suite, Apt. #, etc. ’ DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
NALA N‘SA FL‘ 4 MA/OIA FL ZZ - 7L/00 2’77 Not Applicable

Zip Country Zip Country ” ) X $8.75 Additional
Fe ‘5’303?—— |- - USA i »3?037_.. - ‘(5’4 - 5.‘Cerufrcale‘ol15lawiD'e§Lr‘ed . . Fee Required. .

7. Name and Address of Current Registered Agent

Name Srevend C. Simonl

DO NOT WRITE . Street Address (P.C. Box Number is Not Acceptablc)

IN THIS SPACE © | 33 NN 5 Seer

City Miami . FL ZipC(%%jzg,

8. The above named gritity submits this statergent for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SFGNATL'TRE M /]/1/94/\_, | o - é/"/Z" OZ

[ 3 SInglypcd-of printed name of u{gii?(;xm agemt 2nd tille if applicable. (NOTE: Registernd Agom signature required whon reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 vayBe Make"Ch%qlg Payable to
Initial or Amended UBR : Trust Fund Centribution. (| Added to Fees 2 &'r'gt f. State N

10. OFFICERS AND DIRECTORS .
e D ) TMLE
NAME glMonf} sTeveN C. N7 I
sireer aooress | 386 NW G STREET STREET ADDRESS® | 9 -
CY-SI-2IP Miarmi FLo 23119 CITY-ST-2IP :
L 6] W ar THILE
NAME WaLKER  HitHAM : NAME

) | Kol AVvE . ,
STREET aDoReSs | FAID 6 F Homes ran, 1550 N, Kaorte A STREET ADDRESS
arestwe | Homesreap  FL 33030 _ . _ ) omvsrze .
TMiE 5D TLE .
NAME Perty, Eciza s HAME .
STREET ADDRESS | Covmaatidomant y Y15 N & StrseT STREET ADDRESS
CITY-§T1.21P MHemesrean FL 33030 SOTY-ST-ZP
TITLE ved " RNTAELE
NAME pvy, [JET NAME
STREET ADDRESS CFT\f MAAH(;EA’ 740 N. Homesreap BLVQ' STREET ADORESS |
CITY-ST- 2P Hemzsreap FL 33030 CITy-ST- 2P
TE TD TITLE
NEME MiaL PEMISE < KAME
STREET ADDRESS | Homesren D ldef’l TAL, 160 NW 13 5T, STREET ADDRESS
Ciy-§t-2p Hemesrean FL 33038 ary-sr-ap Cf - e
e D A Tne 1

: L

NAME ﬂau.a.’, y S Homesreon Ave. |
STReer aDDRESS | Potice ¢HieF, M. Y STERD : STREET ADDRESS
ary. 1. 2P Homesremo FL 32030 CITY- ST-ZP + B gk

supplied with this fifing does not qualify for the exemption stated in Section 119,07{3)(i}. Flarida Statutes. ! further certify that the information

ntal repart is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
! 1ruste|¢kempowere 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or an an
gfker like empowefpd.

WAL Maror— Sreie Swmon Y- [2-02- [305) 2474949

12. | hereby certify that the informati
indicated on this repert or supp!
of the corparation or the receiv
attachment with an address. wi

SIGNATURE:

Apr 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

CR2E037B (12101)

'
s:c.uff’ulje aRp TYPED OR PRIrﬁ; NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢
N




