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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marria
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90131 048 ****61.25

DOCUMENT # N35207

1. Corporation Nama

METRO TRAFFIC SAFETY INSTITUTE, INC.

Principal Place of Business

1424 NW. LEJEUNE RD.
MIAMI Fi, 33126

Mailing Address

1424 NW. LEJEUNE RD.
MIAMI FL 33126

GO

:

'
'

2. Principa! Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifad

P - e e 1L L e ———————
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22| [27] 650158313 Not Applicable
City & State City & Stats iti
Tty y ° §. Certifcate of Status Desired [ $8.75 Adq|UOnal
E‘ ;‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;] r2_5-l El |¥| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Mame and Address of New Registerod Agent

CANTOR, JERRY
1424 NW. LEJEUNE RD. _
MIAMI FL 33126 7 O

- 7 e

a

81f MName

82| Street Address (P.Q. Bax Number is Not Acceptable)

83

84| City

as| Zip Code

FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corpor.
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

ation's board of directors. | hereby accept the appointment as registered

__CR2EO037 (14/98)_

SIGNATURE Signature, typed or printed nama of registared agant and title If applicable. {NOTE: Registerad Agant signatura sequired when relnsiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11TME [JChangs ] Addition
NAME GOODSTE'N. DONALD 12 NAME

streeTapoRess| 8207 NW 74 AVE. 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-57-ZP

TME D [ DELETE 24 TITLE [JChange [ Addition
NAME LOPEZ, RICHARD i 22NAME B . . N -

streeraporess| 14620 S.W. 80TH AVE. 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4 CITY-5T-ZP

TIMLE D [] DELETE JATME [ Change [ Addition
NAME NEWMAN, DIANN 32NAME

streeraporess| 245 RIDGEWOOD RD. 3.3 STREET ADDRESS

CITY-ST-ZP KEY BISCAYNE FL 34, CITY-5T-ZP

TMLE D O DELETE 41 TIME [ Change [ Addition
NAVE SANCHEZ, JORGE 4. 2NAME

streeTaopress| 1390 BRICKELL AVE 4.3 STREET ADDRESS

CITY.ST-ZIP MIAMI FL 33101 44 CITY-ST-ZP

TLE D [ DELETE 51 TITLE [CJChange [ Addition
NAJE CUMINS, SUSAN 52 NAME

streeTAnoRess| 4055 HARDIE ROAD 53 STREET ADDRESS

crv.gr-ze ++ | CQCONUT GROVE FL 54 CTY-ST-21

mME - S| e [ DELETE 6.1 TIMLE [OChange [ Addition
navE [ T 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

€ITY-ST-ZIP 84 CITY.ST-2P

74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation ar the receiver or trustes empowsred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chagged, or on an attachment with an address, with &il other like empowered.

SIGNATURE: ,

L=

BIRECTO!
v -

B




