- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT iy
/x?* &,
CORPORATION 1A Qx}
ANNUAL REFORT U\é ; ﬁ; Secratary of Stale

1997 g *‘” DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

| DOCUMENT # P93000049413 (6)

Corpuration: Nt

METROPASS CORP.

wf’rri;:nr,,.ip.ﬂ ¥ e of Husiness Mailing Address

7839 NW 15 §T. 7839 NW 15 87,
MIAMI FL 33126 MIAMI FL 321261109
us us

A A

3. Date incorporated or Qualified

07/15/1883

3a, Date of Last Reporl

06/06/1896

2. 0l Plas of Brsingss " 2a. Maiing Address 4. FEFNumber Applied For
2] 2] 650423485 Nol Applicabie
Sule APt #, el Suite, Apl. B, eic. it
e e ! P 5. Certificate of Status Desired ] $8'75 Addllilona!
27[ Fee Required
S Uiy & State 8. Election Campalgn Financing $5.00 May 8o
e 28| Trust Fund Contribution Added to Feas
_ Country . i Country 8. This corporation has liability for inlangible tax under s, 199.032,
25 29| [30] Florida Statutes COves o
N ) 9 Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
NEGHNI MIRTA A. 81| Name
2655 LE JEUNE ROAD 82| Streat Address (P O, Box NUniber 18 Not AGosptabio)
SUITE 500
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

31 the o m;';.;:l ong of, Section 807.0505, Florida Slatutes.

Such chango was autharized by the corporation's board of directars. | heraby accep!t the appointment as registered

N SIGHATURE AND TYPED QR PRINTED

N R NS T R N IR TR [, -.._ir-. el il u.pw-‘ (NOTE Regiswerad Agent fagnature required when reinslatrg) DATE
| 12, ) OF FIGERS AND [IRFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P 1 ofLete 11TINE Change ] Addition
Kens TJHUN, LIE 12 NAME
st e o | BRAS-NW-GTH TERR—APT-247- 13 STREET ACDRESS 78 39 NW I51HH ST
e WRAMERE 14CY-5T-2P A, )
LT DELETE 21 TIME [T Change A Aduixian
hesA 2.2 NAME 8{}:}69)&';6 LEVI
2.3 STHEET ADDRESS 723 NwW JSTH ST = .
) 2 4CITY-51-2P ‘2,“ Fi. 3316
CTDELETE 3TN o T trange [ Adowon
3.2 NAME
3.3 STAEE] ADDRESS
. 34.CITY-ST-2IP
[T oitete A1TITLE Tl crange  [CJ addmon
T 4.2 NAME
ioRIREL T ALLHE 4.3 STREET ADDRESS
N 44 CITY-ST-2P
Tl ] DieETe 51 TITLE [T change L] Addition
MaE 5.2 NAME
Al 5. STREET ADDRESS
m_(. I 54 CITY-5T-2IP
Thk [T DELETE 61 THLE OChange L] Addition
Ny £.2 KANKE
SIRE L AT HE £.3 $TREET ADDRESS
Lutyentar o \ \ 64 LITY-ST- 2P
14, i hareby Lyt shwnintormaion sapplieel with 18 iy for the axemptian stated m Secton 119.07(3)(1), Florida Statutes. | further certily that the
redfearer el on s annaal reperl or (.upp\une and accurate and thal my signature shall have the same legal eflect as if made under patn; ihat
| o eaft cor o chiren o Bor O PG Corporatbor oF INe receivg or trushyo empower 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appearsan Bk 12 o Bock 1300 changed. o or an alradfgent wi -
| SIGNATURE: 1-2v-af _3¢%-594- 994

Lay neltone 8

Mar 18 1997 8:00am

CR2E034 (9/96)



