FILED

2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G99711 08-12-2004 90005 004 ***550.00

1. Enlity Name

METRO BUlLDERS OF MIAMI, INC.

Princinal Place of Business Mailingg Address
4990 SW 72 AVE 445 ALEDO AVE ’

#103 MIAML FL 33134 2407374‘?
MIAMI, FL 33155

Sulte, ADt %, etc. Suite T4, el
Suite. Apt. %, et Suiie, Apt. #. el 08082004  Chg-P CR2E034 {(40/03)
City & Stale Cily & Stale 4. FEI Number Applied For
: ‘ . . . 59-2384286 - - -2 = - | - [NovApplicable-
Zi . Countr i Counn
® auniry @ iy 5. Cerfificate of Gtas Desired 3 $8.75 addianal
) Fea Reqguiretd
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, RICHARD
757 N.W. 27TH AVENUE Street Address (P.O. Box Number is Mot Accepsiable}
SUITE 204 .
MIAMI, FL 33125
City FL Zip Code
8. The zbova ramed entity E.L.b!"‘ll‘- this &laler"enl for the purpose 0( charging ils regislersd office or ragislered agent. or beth, in the State of Florida. | am familiar with, anc accept
the ‘obligations of registered agent. . - ' . X
. JE
SIGNATURE :
. ESignoturs, tpped or printed nane of registered agent and e it spoilable {NOTE: Registered AQend sighalure regUitesd whan refastating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
L Due by September 8, 2004 Trust Fund Contribution, L] Added 1o Fees
1. : OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICLERS AND DIRECTORS N (4
TMLE P 1 Delete e [ ohange ] Acsition
HaME ZALDIVAR, RAMON NAME '
SIREET aDERESS | 445 ALEDO AVE. SIREET ADDRESS
CiTY-ET- 2P CORAL GABLES, FL 33134 Gity-§T-21F
e s O betete TILE [ change ] Adsiition
NAME BRAVO, MARIO | NaE
SIREET ADIRESS | 14250 S.W. 68 ST. STRFET ADLRESS
CivY-5T-2P MIAMI, FL 33183 CITY-§T- 2P
amE_ le o ‘mgﬂde L pme . e O trange 7 Addtion
Na) BASJAS, ENRIQUE NAME
STHEET ADDRESE | 420 NW 132 AVENUE REET ADDRESS
Y-T-2F MIAMI, FL 33182 CiT¥-ST-7P
vl
TILE VP A Dalite TMLE [ ohange 7] Adaition
NAME FERNANDEZ, VINCENTE HAME
STREET ADDRESS | 612 SW 31 AVE STRTET ADDRESS
GiTY - 51- ZIP MIAM_L FL 33135 CITY-ST- 4P
i TMLE B : 1 patate TLE {71 change £ Addition
NaME NaME
STREET ADCRESS STREET ADGRESS
|Gy -T2 G- ST-21
TMLE ] Dalete TE .. . [ Ghengs 1] Adgilion
NAME ! : NANE .
STREET ADDRESS ’ STREET ADCRESS .
Y- ST-20 oo Ciiv-5r-2P
12. | heraby gertify Rat e information supplist with tis filing doss nol quallly lor the exemplion stated in Seclion 119.067(3))), Florida c?dLﬂes | further certity that the information
indicaied on tis reporl or supplemental repar fs true and acourate %d that my signature shall have the sarmne legal effact as if made undes oath; that | am an officer o dieclor
of the corporation or the receiver o trustes empowered to exacuts tis report as reguired by Chapter 607, Florida Stdlutes and that my rama sppears n Block 10 or. Block 11 if
changed, or on an attachment with an address, with ali gher like srapowered.
SIGNATURE: mm | E /9 / 04 (7 54’) Z29-5208
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR Cadire Frone #




