2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G75674

1. Entity Name

METRO BANK OF DADE COUNTY

Principal Place of Business

1390 §. DIXIE HIGHWAY
CORAL GABLES FL 33146

Mailing Address

1390 §. DIXIE HIGHWAY
CORAL GABLES FL 33146-2927

FILED |
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90113 039 ***150.00

2 Principal Place of Business

TS o Lo )

Suite, Apt. #, etc.
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City & State City & Staje . 4, FEI Number 3603 Applied For
%ﬁﬂ( % 59‘2 17 Not Applicable
Zi Count “ oz I -
P ountry ZIDJ 3 ¢ Country 5. Certificate of Status Desired d $8.75 Additional
/JZ Fee Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
- T L Name
o !
o N -'4‘"‘
. Street Address (P.O. Box Number is Not Acceptable)
e R
o 937D % Dixis }L/w‘jl
T T S S SR A City o - Zip Coue
et R T Y, s, FL | 352
8. The above namec entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
. o . : "
9. This corporation is eligible to satisfy its Intangible FII.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00.May.Bo-.. | -

. _Taxfiling requirement and elects 10 0.50. = .owsrr
{See criteria on back) O

ame After:MAY-1, 2000:Feeawilkbe-$550.005=x| -

Make Check Payable to Department of State

~ Trust Fund Contribution.

Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE DP O Delete TITLE O Chenge [ Addition | &
NAME EGGLAND, DANIEL C. NAME &
sTReeT ADDRESS | 7395 SW 166TH STREET STREET ADGRESS go
CITY-ST-ZIP MIAMI FL CITY-ST-2P h w
e D 1 Delete TLE Ol Crenge L] Additon | &
NAME MINTZ, LAWRENCE NAME

STREET ADDRESS | 2333 BRICKELL AVE. STREET ADORESS

CITY-ST-2F MIAMI FL CITY-ST-ZIP

TITLE D ? Delete TILE O change [ Addition
NAME BELCHER JR, J ANTHONY NAME

STREETADORESS | 9425 SW 94TH ST STREET ADDRESS

CITY- §T-Z1P MIAMI FL cITY-ST-2P

TITLE D X Delgta TITLE [J Change [ Addition
NAME O'ROURKE, JACK NAME

sTREeTADDRESS | 7261 SW 146 ST. CIR STREET ADDRESS

cry-st-ze | MIAMIFL . CITY-8T1-2P

TILE D ’ ST EIEI&E:‘Mi'T}TLE“’:"""’ IS T ey T [2]-Change [ Addition
NAME HAVENICK, FRED S NAME

streeT ADDRESS | 369 LEUCADENDRA DR STREET ADDAESS

cITY-ST-7IP CORAL GABLES FL CITY-S1-ZIP

TITLE [ 7 Delete TITLE O change [ Addition
NAME LEDER, NATHAN | NAME

sTReeT ApoREss | 10240 SW 128TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iniormation
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 corporation or the receiver or trusles smpowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 f

changed, or on an aitachment with an address, with all other like empowered.
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SIGNATURE: ___- /o2 RO 13 Jomeo
sufh wﬁ‘é)vﬁrweu OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Id / Date Daytime Phoria #
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