2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  G75674 Apr 01, 2002 8:00 am
1. Entity Name ecretal y Of State
METRO BANK OF DADE COUNTY 04-01-2002 90642 043 ***150.00
Principal Place of Business Mailing Address
8350 § DIXIE HWY 9350 § DIXIE HWY
FLOOR 1 FLOOR 11
- B AN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2360317 Mot Applicable
Zip Country Zip Country 5. Certlicate of Status Desred [ 98-7 Additional
Fee Reguired

=S —si—==== g Name and Addréss of Current Registered Agent-—— 7-Name and Address of New Registéréd Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent ang tile if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9:5This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rlequrremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed ) Fey‘;s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [] Additicn
NAME MOSS, GARY NAME
sTREeT ADDrEss | 9350 S DIXJIE HWY STREET ADDRESS
cmv-st-ze | MIAMI FL 33156 CITY-ST-2P
TITLE D [ Delete TITLE B - [ Change [ Addition
NAME MINTZ, LAWRENCE NAME
STREET ADORESS | 9350 S DIXIE HWY STREET ADDRESS
CITY-ST-2iP MIAMI FL 33156 . _ o CITY-ST-2IP
TITLE D ) Delets THLE [ Change ] Addition
NAME HAVENICK, FRED $ NAME
streeT abcress | 369 LEUCADENDRA DR STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL CITY-ST-2IP
TITLE C [ Delete TITLE [ change  [7] Addition
NAME LEDER, NATHAN | NAME
STREET Doress | 10240 SW 128TH ST STREET ADORESS
orv-st-ze | MIAMI FL CITY-ST-2IP
TITLE S 1 Delete TITLE O change [ Addition
NAME DELELLA, DIANE NAME
street aooress | 9350 S DIXIE HWY fl someer aoess
crv-st-ze | MIAMI FL 33156 oITY-ST-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directeor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng®™ih an address, with all cther like empowered.

308"
SIGNATURE: A0 Drake. Delellg 3 /.u./o 2 o32/37)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁﬂirgpcﬂf aa !

AY  2626Y20

CR2E034 (9/01)



