}

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT # P01000026380

1. Enlity Name

METRO C.A. CORP.

ecretary of State

04-14-2003 90356 007 ***150.00

Maiting Address

2100 W 76 ST #4001
HIALEAH FL 33016-5504
us

Principal Place of Business
2100 W 76 ST #401
HIALEAH FL 33016-5504

us

A

2. Pnnmpal Place of Busmess

6L NE

3. Mamng Address

Teloo 6 W

190 of et

g3 ct,

Suite, Suite, Apt. #, etc.

Apt. #, etc.
ﬁr 10

[J CHECK HERE IF MAKING CHANGES

Cj y & State

——— | _4,_".,7

il

o

Applied For

e 4 FEI quber 65'1097050

Not Applicable

kCity&S e )
Alrntues <

Zip Couniry Country " . $8.75 Additional
- 5. Cerlificate of Status Desired ;| . )
?) b | gv U 6 Q éb ] % UvS‘a_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ
TURNBERRY PLAZA SUITE 801
2875 NE 191ST STREET
AVENTURA FL 33180

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me P [ Delste TITLE [J Change [ Addition
NAME STRAUCH, EDUARDO S NAME

streeT aooress | TURNBERRY PLAZA S#801 2875 NE 191 STREET STREET ADDRESS

erv-st-ze ] AVENTURA FL 33180 CTY- ST-Z1F

TITLE VP J Delete TIME S Change [ Addition
NAME SEIDMAN, EDITH M i NAME

STREET ADDRESS | 2400-W76ST#404- FAST vE 100 S} 'H-‘]O,;l STREET ADCHESS

arv-st-2p | HIAEEAHRE3306 Aueatona L 23 Te0 ~ ftivisize — ) T T Tt e T e e -

TME 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-2iP OITY-ST-2¢

12. | hereby certify that the informa
indicated on this report or supa
of the corporation or the recew 3
changed, or on an attachment §

SIGNATURE:

jon 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 iegat effect as if made under cath; that | am an officer or director
r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

3BT

4\41\03 (oo 1812

Dad yayhme Phone #

DALV I WS

"

CR2E034 (10/02)

§
i



