Y _ ,“!.w;p

FILED 2y
2001 UNIFORM BUSINESS REPORT (UBR) @
Sep 19,2001 8:00 am ¢ |
DOCUMENT #  F99000004991 t f Stat ;
1. Entity Name e€crctary o ate >
BANMETRCPOLITANO CORP. 09-19-2001 90124 004 ***750.00 f
l/ '
Principal Place of Business Mailing Address * E
1101 S VERMONT AVE 1101 3 VERMONT AVE
SUITE 112 GOLD PLZA SUITE 112 GOLD PLZA A0086737
o o ” “ m ‘ ||” m "I |” |" "ll ”” IllI mll ‘"”"l t
2. Principal Place of Business 3. Mailing Address || II I ' | II " II || I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;
City & State City & State 4. FEI Number Applied For o
954479525 Not Applicabte : {
zp Country Ze Cauntry 5. Certificate of Status Desired K $8'75 A_dditional v
Fee Required i
]
7 -§2Name and Address of Current Registered Agent ~~ = - = 7 77" 7. Name and Address of Naw Ragi d Agent !
Name '
¥ l
CORPORATION COMPANY OF MIAM) Street Address (P.O. Box Number is Not Acceplable ;
201 SOUTH BISCAYNE BLVD., SUITE 1500 ﬁ, i’
MIAMI FL 33131 N t
3
" ] [
; City FL ] Zip Code E
8 1
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. '
!
5 li
SIGNATURE b
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloci E )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Tri‘;:liz ;a;n 5 r.:i?gu[igl:ncmg 0O fg‘(g?ohg:\ésse E;
(See criteria on back) O Make Check Payable to Department of State ' ‘
1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . ‘ j
e P O petete TILE Ochange  Dladation |, | 7
NAME MACDONALD, FRANCISCO J.A. NAME w
staeeT Aporess | 41 AVENIDA 14-22 ZONA 10 STREET ADDRESS §
crv-st-zp | GUATEMALA CITY, GUATEMALA CITY- ST- 2P o,
TILE D O Delete TTLE [J change  [] Addition 5 ‘
NAME JUAREZ PEREZ, OSCAR M NAME
streer aoDReSS | 12 AVENIDA 16-76 ZONA 2 STREET ADDRESS
CITY-ST-7P GUATEMALA ClTY GUATEMALA CITY-ST-21P
TITLE cooTTm T T T T T Oodee S S e o o= S e e o [T Change,. . [] Addition [
NAME HUIZ PINTO, ROBERTO NAME
STReeT ADDRESS | OA CALLE 34-47, ZONA 4 DE MIXCO STREET ADDRESS
CiTY-ST-2P BOSQUES DE SAN NICOLAS,GUAT. CITy-sT-2IP
TITLE . [ Delete TIFLE [ change  [] Addition
NAME HI}.'ZO JOSE NAME |
staeer aooress | 1101 S VERMONT AVE STE 112 STREET ADDRESS o :
CITY-ST-2IP LOS ANGELES CA 90008 CITY-§7-7IP i .
v I
' mE o o Y s Opeete ~ - JoTme . . - A [ Change [ Addition 3!
NAME Lo " nwe L. |- e il
STREET ADDRESS T e R - o | STreeT soomess, : Cp
CITY-ST-2IP ) ) ‘: CITY-§T-21P . . . ‘
TmE . [ pelete me - [ change [ Addition . ‘
NAME NAME . 0 !
STREET ADDRESS STREET ADDRESS ’ P
CITY-5T-2IP N CIFY-ST-2P i
|l
13. | hereby certify that the information supplieg#vith this filing does not qudify JerJhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1 [
indicated on this report or supplemental r£port is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director [
of the corporaticn or the receiver or trusiee empowered te execut, rfppA as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if l I ‘
changed, or on an attachment with an afidress, with all other li ofofed. | [ !
Cogin ! | |
SIGNATURE: ___ SIGIY NRGvse 220 2Nz/y 23¢azze0 ||
SIGNATURE AND TYPED OR PRINTED r{AME OF smulﬁyosncea OR DIRECTOR Date / Daylime Phona # !




