FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

t},\ FLORIDA DEPARTMENT OF STATE

hn ’ Sandra B Morlham
ANNUAL BEPORT

1996 b olvuSIS:JCc;eFta(;g:rpil;:ZnoNs
DOCUMENT # F23450 2

1. Corporation Name

METROPOLITAN FINANCE CORPORATION

i

{ PROFIT
CORPORATION

L

Principal Place af Business Maiting Address
B30 NE. 179TH TERRACE P.O. BOX 1262%
N. MIAMI BEACH FL 33162 MIAMI FL 33101-2626
us 3. Date Incarparatad or Qualified 3a. Date of Last Report
03/02/1961 11/13/1995
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
|21 [26] 650012227 | {Not Applicable
o ¥ . - e
Sulte, Apt. 4, etc. Sulte. Apl. #, etc. 6. Cedificale of Status Desied [ $8.75 Additional
—EEI ;‘ Fee Required
City & State | City 8 State 6. Election Campaign Financing 0 $5.00 May Be
2—3| 2a Trust Fund Contribution Addjed 1o Fees
Zip | Country | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
(24] 25 20| 30] Florida Stalutes ﬁ\fas CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VERA, MARIA ISABEL 2] Stroat Address (F.0. Box Numbor 15 Nol Acceptabie)
830 N.E. 178 TERRACE
N. MIAMI BEACH FL 33162 83
84l Gity FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporaton submits this statement for the purpose of changing its regisiered office
ar registered agenl, or bath, in the State of Florida, Such change was authorizex! by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. lam
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ . e e el . .
Slgrialure., typed or printed narmio of registered ageat ard fitle if appl cable (NQTE - Registorsd Agenl sigrature Feaguired when reinglding: Date

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [} DELETE 1. ETITLE [ Change  [) Addition

NAME MESA, GEORGE V. 12 NAME

SIKEFT ADDRESS 830 N.E. 179 YERRACE 13 STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 14C7Y-§1-21P

TILE T [] DELETE 2.1TILE [ Change  [] Addition

NAME VERA, VALERIA C. 22 NAME

STREET ADDRESS 830 N.E. 179 TERRACE 2 3 STREET ADDRESS

CITY -T2 NORTH MIAMI BEACH FL 24CITY-ST-21P

TIILE v {] DELETE 31TIME [ Change  [] Additien

NAME VERA, MARIA ISABEL 3.2 NAME

STREET ADDRESS 830 N.E. 179 TERRACE 3.3 STRECT ADDRESS

OITY-S1- 717 NORTH MIAMI BEACH FL 34LTY-ST-2F

TITLE [] DELETE 4 1TMLE [ Change  [) Addition

NAME 43 NAME

SIREET ADDRESS 43 STREEI ADDRESS

ony-§1-7IF 44CITY-51-2P

TULE [] DELETE | 5 1TILE () Chanze [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CITY-§T- 7P 54 CITY -§T- 2P

TILE [) DELETE 6 1TTLE [ Change ] Additien

NAME 6.2 NAME

STHEE! ADDRESS 6.3 STREET ADDRESS

GHY-S1-ZP &4 CITY-S5- 2P

14. | do hereby cartify that the information supplied with this fiing is voluntarily fumished and does hot quality for the exemplian stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information inchcated on this annual report or suppiemental annual report is true and accurate and that my signaturg shall have the same logal effect as if made under
oath; that t am an officer or director of thd corporation or the receiver or trustee empowered to execule this report as required by Chaptor 807, Florida Statutes; anc that my name
appears In Block 12 or Elock 13 if changdid, or off an attachment with an address.

SIGNATURE: _ == i) 26 r/_@__@ ggﬁﬁ)j

" SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

65 - b2

Thayure Prone s

CR2E034 (12/95)




