N2002 UNIFORM BUSINESS REPQRT (UBR) Mar 0611;1216%]2)800 am

DOCUMENT #  J46839 ) Secretary of State
1. Entity Name E
ok 3 ok
MET BUILDING | CORPORATION 03-06-2002 20007 003 150.00
Principal Place of Business Mailing Address
11233 N.W. 62 TERRACE 11233 NW. 62 TERRACE
MIAMI Fi 33178 Mkl FL 32178
Suita, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2748293 Not Applicable
Zp Couniry dp Country 5. Centicate of Stetus Desred ~ [J  $8+7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. ~Namé -
ALVAREZ‘ MARIA TERESA Streat Address (P.Q. Box Number is Nol Acceptable}
- -8811-SWI8 TERRACE— —— == == e s - s— e S e e s
MIAMI FL 33185 -
B City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signallire, fyped or printed name of regiskered agend s ti if Apphicable. {NOTE: Registered Agant signature required when rginsiatng) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election G ion Financi
Tex filing requirement and elects to do so. After May 1, 2002 Fee will bo 3550.00 - ion Lampaign FInAnzing O $5.00 may Be
il Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRLE P 0O peiets TIRLE [ change [ Addition §
NAME ALVAREZ, MARIA T. HAME 2
sTREET ADDRESS 19811 S.W. 16TH TERRACE STREET ADDRESS §
cnv-s-ze | MIAMI FL CITy-51-2P §
TE ] O pelete TME . [Crange  [J Addilion | G
HAWE ALVAREZ, MILADYS NAME
smee? sooriss 0811 S.W. 16TH TERRACE STREET ADORESS
or-s-27 |nIAM) FL CITY-ST-2IP
_JHLE v - . Dot  _Bome_ 4 . ClChange [ Additlon |
NavE CASAS, MARIA T nanE
STt s00Ress | 11233 NW 62ND TERR STREET A00FESS
CiTY-ST- 2P MIAM? FL CITY-ST-2P
TLE {7 oelete TITLE C) change [ Addition
MAME b e e AAME | oo . A
STREET ADDRESS STREED ADDRESS —
CITY-ST- 2P CiTY-51-21P
TmLE ) elete TMLE C1change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P CITY-ST-2P
e O oetes Hne [ Change [ Addition
NAME HAME
STREEN ADDRESS STREET ADCRESS
CITY-ST-2P CAY-Sr-21P
13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this repol pplemental raport is true and accurate and that my signaturs shall have the same tegal eflect as if made undar cath; that | am an officer or director
of tha corporation or thi o or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad} ith an address, with aft other like empowered.
QIRASAS Iinpae 9 4’
SIGNATURE: CINIASAS) Nyald Y dooz, 446 417 o
SHINING OFFICER OR DIRECTOR L “Baylune Phome ¥




