200S PO ANNUAL REPORT 10N FILED

DOCUMENT # P04000086352 MSay 13, 200? gt()? am
1. Entity Name
MET 1-2910 CORP. ecretal ) 0 ate
05-13-2005 90221 043 ***150.00
Principal Place of Business Maifing Address
2121 PONCE DE LEON BVLD 2121 PONCE DE LEON BVLD
SUITE 910 SUITE 910
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address
Suits, ApL 2, otc. Suite, ApL, ¥, olc. . 5 005 2 10 8
City & State City & State 4. FEI Number Applied For
20-1198819 Not Applicable
ap Country s Country 5. Cartificate of Status Desired 3 E:'Ts Additional
6. Namae and Address of Current Rogistered Agemt 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MIGUEL ANGEL - _
2121 PONCE DE LEON BVLD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 910

CORAL GABLES, FL 33134

N _— L[>

8. The above named entity i S S1a the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamniliar with, and accept

the cbligations of ragis 4/ / 2 ?/ 220 J

SIGNATURE
W.mmwmwmwmuhtmlmhb, (NOTE; Hegrdared Agant signaas required when renstatng}
‘/ 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R P [ Delete e DiCange (] Additon
NANE HERNANDEZ, MIGUEL ANGEL NAME
STREETADGRESS | 2121 PONCE DE LEON BVLD, SUITE $10 STREET ADDRESS
civ-s.p | CORAL GABLES, FL 33134 CTY-ST. 2P
TNE VP [T Detete TELE OcChange  [] Addition
NAVE HUACHILLO, OSCAR HANE
STREET ADDRESS | 212% PONCE DE LEON BVLD, SUITE 910 STREET ADDRESS
civ-st2¢r | CORAL GABLES, FL 33134 CTY-81-2p
TME [ Daleta e I Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-0P TY-S1-7P
TME : 1 Delete il O Chage [ Addtion
NAME KAME
STREET ADCRESS STREET ADDRESS
cay-st-gp | CITY-5T-2P
e ] Deteta TITLE [Jthange [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-S1-7IP
Tme ] Delete TIME [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p R o CITY-S5-2P

12. [ hereby cerlily that the information] duppjie
inccated on this report or supplenfebie

3 does nol quality for the exemption staled in Section 119.07&3)0). Rorida Statutes. | turiher certily thal the information
of the corporation or the receiver, -E
‘|

g4ind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pfod 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

$/2T/ 2000 Bod-y¥y- 77K

Darytsme Phore &

changed, or on an attachment kgt

SIGNATURE:

HGNATURE QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR



