2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53767 FILED
DOCUM 376 Feb 23, 2000 8:00 am
METROPOLITAN TITLE INSURANCE COMPANY Secretary ()f State

02-23-2000 90026 016 ***150.00

Principal Place of Business Mailing Address
1790 W. 49TH ST, 1790 W. 49TH ST.
SUITE 300 SUITE 300
MIAMI FL 33012 MIAMI FL 33012-2916
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0014434 ,
Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
Name

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

1790 W. 49TH ST.

SUITE 300

MIAMI FL 33012 oy FL [ 20 oo

8. The abave namad entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or prnted nama of registered agant and title if applicable. (NOTE. Registered Agent signaturs requirad when reinstating) DATE
e maand snm s | gar MaY 12000 Fawih be 38000 | 1O eCInCarosn rrcng - $5.00 Moy 5o
-~ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) El Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Defete e [ change [ Addition
NAME ISLA, LUCIANO NAME
STREET ADDRESS | 1800 W. 49 ST., PH-316 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP
TMLE vsD [ pelete TIME [JChange [ Additicn
NAME ISLA, LYDIA M. NAME
STREETADDRESS | 1800 W. 49 ST., PH-316 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-§7-7IP
TME VP [ Delete TILE : o (] Change [ Adoition
NAME KONER, ROBERT D NAME
STREET ADDRESS | 1700 W. 49 ST #300 STREET ADDRESS
CIvY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
e 7 oatete e [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-7IP
TLE [ Daletz TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fil\’ng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repergis 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 r:". ﬂ" sred to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ag .} (4 =

changed, or an an attachmént with

/ By h all cther like empowered. 305—
SIGNATURE: .434’/9@ )1?5«&.. \/5D I~/ 6~ oo sse~/7¥7
/;(o' LerIRE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




