2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  PO1000120131 Apr 30,2002 8:00 am !
1
1. Entity Name ecretal ’f Of State »§
4
METRO HOME MORTGAGE, INC. 04-30-2002 90224 037 ***150.00 i
. . i
Principal Place cof Business Mailing Address
10210 QUITO STREET 10210 QUITO STREET E .
COQPER CITY FL 33026 COOPER CITY FL 33026 ) .
2. Principal Place of Business RN 3. Mailing Address N H“"m m ||| ”|||l |||I| ||t|| "‘II ”I'l"l" ml”ml lull“ll l“’
X855 JAvGE DRIFE | 13535 Lhonge Dt |
Suite, Ap}. #, etc, Sujte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sk 2oy S A0y
ity & State N Cit at ~ 4. FEI Number, Applied For
jA v/&E, 1'C:'/GJW 6{/) ﬁ’%"f’g, "E/m d‘i gﬁﬂﬂ AR 3([9 Nat Applicable
Zip, Coprdry Zip . Co - . $8.75 Additional
3383 20 ‘/jﬂ 333 26 WA 5. Certificate of Status Desirec O Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATA° ALVARO Street Address (P.Q. Box Number is Not Acceptable)
2607 BOGOTA AVENUE
COQPER CITY FL 33026
City FL Zip Code
8. The above named entity subpR is statement for the purppe of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE : ; - AZVMD 2%04/74 ’/?fEB?@tf" 7 ﬂ%/ﬂ;.
Signatura, typed or printad namesot registered agent and title if applicabls. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Itangible FILE NOW!!! FEE IS $150.00 . o i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz;'?:Er%ag;i;?guig:mmg fz‘gﬂohé?ésae
{See criteria on back) Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D. [ pelete TITLE [ Change  [] Additicn :o:
NAME PAPATA, ALVARO NAME =)
STREET ADDRESS | 2607 BOGOTA AVENUE STREET ADDRESS §
CITY-ST-2IP COVPER CITY FL 33026 CITY-ST-2IP w
TITLE D 1 Delete TITLE [ Change [ Addition %
NAME ZAPATA, MANUEL NAME
STREET ADDRESS | 40210 QUITO STREET STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CIFY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTSI | oom i o e o . = e G oo T | CITY ST e smmecen e - - -
TITLE 7 Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CITY-ST-2P
TLE 3 velete TITLE [ Change  [J Addition b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

changed, or on an attachisagf with an add

SIGNATURE:

”

13, | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee ampowered to execute this report as required

ess, with al

-

guality for the exemption
i shall have the same legal effect as if made under oath; that t am an

r like empowerad.

T TN

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A LypCn Zapn) -Direrre  Oyfghy A dAINT

‘—fslcl«»\mk‘ 'AND TYRED B PRINTEC/NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




