2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 19, 2004 8:00 am

DOCUMENT # P94000028969 ecretary of State
1. Entity N
ity Name 04-19-2004 90377 035 ***150.00
METRO-DADE REAL ESTATE CO.
Principal Place of Business Mailing Adcress
1401 PONCE DE LECN BLVD. 1401 PONCE DE LECN BLVD. 14UU4J1D
STE 401 STE 401
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0524357 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired ad gfe.;g‘&?ed;tionai
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——r— = e = — = e e R T..NE'TE“—‘_"_" e e e A = -l
?:&Eiﬁgh%FéM[l):‘ENEEOO& BLVD - - ) o S;Ir;n-.i-\c!d-r.ess (P.O.. Box Number is Nat Acceptablé)
PENTHOUSE
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of registared agenl and litle ! applicable. {NOTE: Regisiered Agen signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ petete TITLE (] Change [ Addition
NAME BUCELGC, ARMANDO J NAME
STREET ADDRESS | 506 SW 68TH AVE STREET ADDRESS
cmv-s1-z2p IMIAMI FL ) ' CITY-ST-21P
TITLE ST [ Delete TTLE ] Change ] Addition
NAME BUCELO, DEL CARMEN M NAME - '
STREET ADDRESS j 506 SW 6BTH AVE STREEY ADDRESS
CITY-37-2IP MIAMI FL CITY-ST-2IP
TITLE ' ’ ] Detete TIHLE - T = =" " [Othange [ Addition
NAME NAME
STREET ADDRESS R - . - STREETADDRESS | --—- -  ——
CITY-ST-2IP CITY-ST-2IP
TILE O Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete e . [ Change  {_] Addition
NAME NAME
STREET ADDRESS _ § STREET ADORESS
CITY-5T-7IF m CITY-ST-2iP

12. | hereby certify that the infog upphied with this filing does not quglify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ent with an agidress, with all ¢ likhamesgwered.
I@ o . 1y«

changed, or on an att

SIGNATURE: 4/1&/&004 30I' Y42-{477

hl smrm‘ﬁns AND TYPED OR PRINTED ’MWNG OFFICER OR DIRECTOR _2%ime Phone #




