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- FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¥ ‘., R, FLORIDA DEPARTMENT OF STATE Apr 29 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 "‘m ; DIVISION OF CORPORATIONS

PQGUMENT # F23450 (2)
METROPOLITAN FINANCE CORPORATION

NV EST MR

us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
830 NE. 175TH TERRAGE P.0. BOX 12626
N. MIAMI BEACH FL 33162 MIAMI FL 33101-2626

- __03/02/1981
--§"2. Princlpal Place of Business 2a. Mailing Address 4. FEI'Number (Q S 0 2 0 2 ? /| @ Applied For
21 ;’ _ STy Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, etc, i
:.I—_J ulte, A l vie AR B. Cerlificate of Status Desired | $8.75 addiionel
s {22 27 Fee Required
Clty & State Cily & Slale 8. Elaction Campaign Financing $5.00 May Bs
o m _2;| Trus! Fund Contribution | Added to Fees
Zip | County 2p Couniry 8. This corporation owes or has paid tha current year Intangible
m 2;] o ;;l m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of Naw Reglstered Agent
VERA, MARIA ISABEL 81| Wame
: 830 NE. 179 TERRACE 82| Steet Address (P.O. Box Number is NGt Acceptabis)
N. MIAMI BEACH FL 33162 -
5,
B 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, thn above-named corporalion submits this staterent for the purpose of changing its registered
office or registered agent, or hoth, in the State of florida Such chango was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgations ol, Scction 607.0505, Florida Statutes.

SIGNATURE ____
Slgnature, byped o prnted nama ol ragistaeed agen) and e if appliegkle {NOTE Regislored Agani signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] T T T otETE 11 TITE [T crangs L Addition
NAME MESA, GEORGE V. 1.2 NAME
smeeraporess | 830 N.E. 179 TERRACE 1.3 STREET ADGRESS
CITY-§T- 2P NORTH MIAMI BEACH FL 1.4 CITY-5T-2P
TTLE T [ peLeTe 24THLE [J Change [T Addition
HAME VERA, VALERIA C. 27 NAME
streeraporess | B30 N.E. 179 TERRACE 27 STAEET ADDRESS
OITY-57-7P NORTH MIAMI BEACH FL 2 4CITY-S1-7P
MLE "] ] DELETE 31TITLE L] change L] Additicn
NAME VERA, MARIA ISABEL 32 NAME
smeerappness | B30 N.E. 179 TERRACE 3.3 STREET ADDAESS
CITY-S1-2 NORTH MIAMI BEACH FL 34 CITY-§7-2P
TITLE EVP L] DELETE 41 7MiE [ Crange [T Addition
NAME VERA, MAURICID I 4.2 NAME
swreeraporess | 830 N.E. 179 TERRACE 43 STREET ADDRESS
OITY-ST-2P N MIAMI BEACH FL 33162 44 CTY-51-2P .
TTLE 1 DeteTe 51TILE : [Jchange [ Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$7-21P 5.4 CITY-S1-2P
TILE T DELETE 61 TILE [ ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP I 6.4 CITY-5T-2IP

14. | hereby cerlity that the infarmalion supplied with 1his filing does not qualily for the exemption siated in Section 119.07(3){)), Florida Stalutes. | further certify that the information
indicated on this annual report of supplememtat angual report is trug and accurate ang that my signature shali have the same legal eflect as # made under oath; that | am an
officer or director of the corporation or tho R:ceivof]ar trustee woted to execulo 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an gachrfdit wil addross,

QIGNATIIRE- -ty ’Qq IQQ 205 (<< WML

CR2E034 (10/97)



