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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Soromaon o . Mo Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOGUMENT # PQ3000060322 (3)
METAPHOENIX CORPORATION

(AR AT

DO NOT WRITE IN THIS SPACE

Mailing Address

14700 NW. 7TH AVE.
MIAMI FL 33168

Principal Place of Busingss

5921 HALLANDALE BCH BLVD
RHOLLYWCQD FL 33023
us

3. Date Incorporated or Qualified

Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For

2,
Eﬂ ) 26 650432865 Nat Applicable
|- Buite, Apt. #, els, - - R Suite, Apt. #, atc. - N— "
—* . A 5. Certificate of Status Desirad [ $8.75 additonai
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;} EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—221 E‘ a ;E] Personal Property Tax due June 30, Yes O No
g, Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
a1
DELAFLOR, NEIL A Name
1185 NW 80 TERR 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PEMBROKE PINES FL 33024
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Séi:ﬂqns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or requstered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatura, typed or prinlpg name of eglsterad agent and title ¥ applicable. (NOTE. Regs: d Agent si quired when ralnstating) DATE ‘l’::

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -

TMeE PS T DELETE 1ATITLE [Tcnenge T Addition | S

NAME DELAFLOR, LILLIAN 1.2 NAME §

sTReeT acoRESS | 1185 NW 90 TERR 1.3 STREET ADDRESS S

CITY-S¥-ZIP PEMBROKE PINES FL 14 CITY-ST-2IP I

TITLE VET [ pELETE 21TILE L1 Change [ Addition }

NAME DELAFLOR, NEIL 22 NAME

sheer aopness | 1185 NW 90TH TERR 23 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 2 4 BITY-$T-2F o

TITLE ] DELETE 3.1 TITLE [ 1 Change  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY- §T-2IP § 34 CITY-5T-2P

TITLE [T DELETE 41 TTLE [T Change [ Addition

NAME 4,2 NAME

SIREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-5T-2IP o

TILE ] GELETE 5.1TITLE [T change T Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

QTY-Si- 7P 54 CITY-ST-2iF

THLE [T DELETE 81 TITLE [TChange [ Addltion

NAME 6.2 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 6.4 CITY-5T-2P

14. | hereby certfy that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemnental annual report is true and agcuratg and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recs) te this report as required by Chapter 607, Flarida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an at

SIGNATURE: .

Ne) T/t 1 /in/or oo

Sy



