— E EEEE—————— | I
FILED

DOCUMENT #  P01000065574 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

METROPOUITAN CITY MORTGAGE, INC. 04-30-2002 90199 040 ***150.00
Principal Place of Business Mailing Address

280 WEST PARK DRIVE #1086 200 WEST PARK DRIVE #106

MIAMI FL 33172 - MIAMI FL 33172

|- AR

2. Principal Place of Business 3. %\ing t'-‘\t:lt:lressg L{ ? )
L O, OX Y206 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit Qtate . 4. FEl Number Applied For
Miam( F HIT 651117392 [T
Zp Country %pg > Yy 2 %’;ﬁrye 5. Certificate of Status Desired O geae'gi S;ﬂﬁma'
6. Name and Address of Current Registered Agent a -+ 7. Name and Address of New Registered Agent
Name
PEREDA’ HELIO J Street Address (P.O. Box Number is Not Acceptable)
280 WEST PARK DRIVE #108 » :
MIAMI FL 33172 e T T T i
) City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicabla. (NOTE: Registared Agenl signature required when reinstating) DATE
; L L . m
9. This corparation s efigible to satisfy its Intangible FiLE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FresidenT, 7’“"""? , 53@0@‘@%3 TiTLE fees - TRCaSOR - ﬂef&ﬂ'@mnge X Acditon
ME 5. ToHN PEREA4 e H SohN Peredm
STREET ADDRESS 200 W. PARK Drive STREET ADDRESS 280U . FAafde T Ve,
_ - _ _ b
CY-§T-2P Ml— 33 17 CITY-$T- 2P M,M‘ =L :;;_‘_72
TTLE * /= [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-71P
TITLE [ pefete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY=5T-21P ) . e e I A T SCITY-ST-21P-- - o= 2 s =~ - - - - e
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-71P
TITLE [ petste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-ZIP CITY-ST-2IP
TITLE [ peete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with thi

exeRmion stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or supplement report is tr gsshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orytr o

changed, or on an attachment with,

SIGNATURE: ___ <\ 3 A

SIGNATURE AND TYPED OFIJHINTED NAME OF SIGNING OFFICER OF DIRECTH

by Chapter 607, Florida Statutes; and that my name appefés in Bloc$1 or Block 12 if

305
H-18- 02 ala-466o

Date ¥ Ba-ynma Phona #




