2000 UNIFOI’-{M BUSINESS REPORT (UBR) FILED

DOCUMENT # N35207 Mar 06, 2000 8:00 am

1. Entity Name
METRO TRAFFIC SAFETY INSTITUTE, INC. Secretary Of State
03-06-2000 90114 050 ****g] 25

Principal Place of Business Mailing Address

1424 N.W. LEJEUNE RD. 1424 NW. LEJEUNE RD.

MIAMI FL 33126 MIAMI FL 33126 C0033161

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
650158313 Not Applicable

Zip Country Zip Country M $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent

- . - Nam@.-" - v . ==
CANTOR. JERRY Street Address {P.O. Box Number is Not Acceptable)
1424 N.W. LEJEUNE RD.
MIAMI FL 33126

City 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

Slgnaluyﬁd or printed name of ﬁgislarad agent and title it ;pplicab|e {NOTE. Registared Agant signature required when reinstating) DATE
FILE NOW: . ’8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS :1‘25/ Trust Fund Contribution. Ll Added to Fees Department of State
10. . ____—TCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Detete TIILE 'E‘Amm L2 O3 Change 3] Addiion | B
e GOODSTEIN, DONALD | e (o wesTidE AME. 3
STREET ADDRESS | SOAT-NW-TTAVE ISLanmd 4u€ 4700 STREET ADDRESS | £"000 s~ S que -5 203 %
omv-sTZP | MIAMIFL 33439 CITY-ST-2IP Toch RA'TO u£ o 33«{77, lé'l
TITLE D ﬂ{}ame TITLE [ change [ Additien | G
NAME LOPEZ, RICHARD : . NAME
STREET ADDRESS | 14620 S.W. 80TH AVE. ) STREET ADDRESS
CITY-ST-ZiP MIAMI FL . CITY-$T-7IP
TITLE D — ' - 1 Detete TILE (I Change ] Addition
NAME NEWMAN, DIANN NAME
sweeT A00kess | 245 RIDGEWOOD RD. STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-5T-2IP
TITLE D O pelete TITLE (O Change [ Additicn
name T+ | SANCHEZ, JORGE NAME
STREET ADDRESS | +390-BRIGKELL-AVE 744 W s AvC STREET ADDRESS
CITY-§T-2IP MIAMI FL 99481 %143 CiTY-§T-2P
TITLE D ‘ [ Detete TILE [J change [ Addition
NAME CUMINS, SUSAN NAME
streer ooress | 4055 HARDIE ROAD STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL ) i CITY-ST-2IP
TITLE T . [ Delate 101 [l change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 of Block 11 it

changed, or on an attachment with an address, with all othar like empowered, 7&

AT ECANBLIRELS, D Ges

ATURECANBREE Eavrve Dikee.  Zfz2fpo “$5/~sp00

—

SIGNATURECAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:




