2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT # P01000026380 S y
1. Enty Nam ecretary of State
METRO C.A. CORP. 02-17-2002 90098 039 ***150.00
Principal Place ot Business Mailing Address
TURNBERRY PLAZA SUITE 801 TURNBERRY PLAZA SUITE 801
2875 NE 1915T STREET 2875 NE 191ST STREET
S B (ARVANOR MOV
2. Principal Place of Business 3. Mailing Address

2100 W Y ST 20 W 94 &7

Suite, Apt. #, etc. Suite(Apt. # etc, DO NOT WRITE IN THIS SPACE
o | {
ity & State ity & State 4. FEl Number . Applied For
!_?r( Ao F -~ { ALeif Fo G 5- '\09_70-(0 Not Applicable
i Country Zip Country " . 8.76 ition
ii’O[ bim\’ .Hl A bm ~ } 50 ero"l Q{A’N ( QM' 5.- Cemflcate of Status Desired O ?ee Heqlﬁ?edc;tlo al
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglstered Agent
MName

%:zg&gy;%Essl?ﬂE 801 Street Address (P.O. Box Number is Not Acceptable}

2875 NE 191ST STREET

AVENTURA FL 33180 City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tal'.ﬁling requirement and elects to do so. [/ After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. | Add.ed to F?:as °
(Ske criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 /
TMLE D ] Delete ImE PAES 1 e T . [ Change [FKacition
NAME STRAUCH, EDUARDO S NAME
stneer acoress | TURNBERRY PLAZA S#801 2875 NE 191 STREET STREET ADDRESS
civ-st-ze | AVENTURA FL 33180 CITY-ST-7IP /
i O celete TLE Vice /s egnT [ Change (& Radition
NAME NAME Edry MALARA S ibMan/
STREET ADDRESS sweraniEss | 2 @2 WD o ST fF €or
CiTY-57-2P CITY-ST- 2P H,( A qg Lo 3 Lot e
TITLE — - —— = Delete— —— TILE - e e R Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P
TTLE R - O pelete TITLE []Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O selete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
dr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

AE REQUIRED f//?/;wy Gor)76e< 1212

Dalo " ~Daytime Phone 4

13. | hereby certify that the informpga
indicaled on this report or su -E-
of the corparation or the receiyg
changed, or on an attachmeny

SIGNATURE: SPAXRETT)

stcuﬂum—: AND TYFED oév NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/01)



