FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QOF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

|
AFTER MAY 1 IS $225.00

FILED
Jun 06 1996 8:00 am

DOCUMENT #

1. Corporation Name

METROPASS CORP.

Principal Place of Business

7830 NW 15 ST.

Viiﬁzgi-hng Addrrre;sisﬁ

7639 NW 15 8T,
MIAMI FL 33126

P93000049413 (6)

MIAMI FL 33126
us Us

Secretary of State

AN

3. Diate Incorporates or Quaiifed

3a. Date of Last Report

07/15/1993 02/13/1995
2. Principal Place of Busingss T _‘F%éfﬁaﬁnng Address 4. FEI Number Applied For
21 26] — - 65'0423485 Not Applicable
Sulte, Apl. 4. etc. . Sute Apt 4, efc. 5. Certifcate of Status Desied  [7] $8.75 agvitional
22 N g‘(l i - Fee Required
City & State | Oy & Stale 6. Election Campaign Financing $5.00 May Be
23 2§J Trust Fund Contritution Added to Fees
Zip Country | 7ip Country 8. This corparation has hability for intangible tax under s 199032,
24 25] [2s] 30 Florida Statutes Yes [INo
9._Name and Address of Current Registered Agent T T ) 10. Name and Address of New Registered Agent
81| Name
Nezant, Mdita A
~PRATS-GABRIEL 82| Sireol Adodlss (.0 5% Humbor is NG Apgaptatiy)
~#5+-MAJORCA-AVE. 5o A Jeunt  Poaa
SHE6-

¥ Sute oo
“GORAL-GABLES-Fi-33134. [84] Gty =l

Code

Cord Eqvleo FL PN T

[ A
11. Pursuant 1o the pravisions of Sections 607.0507 and 607.1508, Florida Statutes, the above named cor

or registered agant, or both, N the State of Florida. Such change was autharized by the corporation's bioard of directors, | hereby accept the appaintment as registered agent. | am

I\!{ ré_l_’}_f

familiar with, any agfept the obligati , Seclion 607.0505, Fiorida Statutes,

poration submits this statoment for the purpase af changing its registored office

SIGNATURE __ /L v B2 ) M‘ff _ A (R

Signdfiure, typed of prirted nwm e of registera (NOTE: Pgistomet Agont et g e e rnstating]
12, OFFIGE 13, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 15
TILE PTD LITIE ?ffﬁr’ dent ) Change 3¢ Additan
NAME AZAMBUIAAUIZ D 12 HAME - e
STREET ADDRESS 7830-NW-45-5F- 1.3 STREFT ADDRESS %h(q’ﬂ/“/ &LUI /5 Sfrect
CITY-51-2P SHAMI-FL o 14CIY-§1- 2 ﬂﬁ‘zw A 38736 o
TIE VPS ! () DELEIE 2 170 7 Ol Crange [ Addion |
NAME GONCALVES, LEVY 22 HAME ’
STREET ADCRESS 8246 NW 6TH TERR., APT. 217 23 STRFET ADDRFSS
oiTY-57-2IP MIAMI FL 2400185121 ]
TILE [ oeLeTe 31TNLE [ Change [ Addition
NAME 37 NaME
STREET ADDRESS 39 $TALE] ADDRESS
CITY - 5T-2IF o e R34CTY-SI-ZP 1 i e
TILE {1 oEEE 41TILE [ Coange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Chy-$1-2P o o 44CY-§1-B
TITLE [[] DELETE 5 1 TILE [1 Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
EITY-S1-2P R 54GTY-S1- 0 ]
TITLE [I DELEIE 61 TILE [ Change  [] Addition
HAME 62 NME
STREET ADDRESS 63 STREET ADBRESS
CITY-ST-21P sqorv-gr-ze |

14. 1 do hereby certify that the informag®
cerlify that the information indicate his ariual repart
oath; that | am an offcer or director
appears in Block 12 or Biock 13 if ¢ha)

SIGNATURE: X

"SIGNATURE AND Ty

(. or oNEn allachnyt with an acldress.

o T T - L -
DOR PRINTEBNAME OF SIGNING OF FiCER OR DIREGTOR

Mfiling 15 valuntarly fuimished and does nol quatly for the exemption stated in Section 112 .07(3)1K), Fiorida Staiaies. | fodie |
 supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as it made under
e corpdgalion or idyecaliver or trustes empowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name

ofal@e (o) sH-T19d

Dyt Prione A

CR2E034 (12/95)




