PROFT
CORPORATION
'ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State

DOCUMENT # P94000052052

1. Gorpaoration Name

METROHOME DEVELOPMENT CORPORATION

Mailing Address

Prlnmpa‘ Piace of Business

901 PONCE DE LEON AVE.
SUITE 600
CORAL GABLES FL 33134

SUITE 800

| 2. Principal Place of Business ]
21] 26]

Suite, Apt #

Suite, Apt. #, etc.

FORMOSOQ-MURIAS, HECTOR
ZIMBLE FORMOSO-MURIAS P.A.
1101 BRICKELL AVE., PENTHOUSE
MIAMI FL 33134

11. Pursuant to the provisions of Soctions 607 0607 and 60/.1508, Fiori

[ 2a. 1 Malmq “Address

(6)

901 PONCE DE LEON AVE.
CORAL GABLES FL 33134

DIVISION OF CORPORATIONS

el"

2| T B
City & State N City & E:lalc-
Zp __ Country e

24] 25] 29|

. he above named ¢

T _ COLJ'Ill‘y "
—_—————. SD S

9. Name and Address of Current Registered Agent

Narne

SIGNATURE e
| Siganne, G1cd o priviad rane of reJ -»rfé-'i ag nt aw? '.rj o ,'Njﬂ, Fergictoraael A5 Wl m
12. OFFIGERS AND DIRECTORS 13.
e P T ortee T
NANE MATO, MANUEL M. 12 NaME
sieeraooress | 901 PONCE DE LEON BLVD #6800 13 SHEE T ADDICSS
| ciry-g-a CORAL GABLES FL ) VACRY-ST-AP |
TI0LE CEOQ ] OkLETE 1TRLE
NAME LOPEZ, E. DANIEL 27 hAME
smeer aaoress | 901 PONGE DE LEON BLVD #600 23 $IREED ADTRESS
CITY-S1- 217 CORAL GABLES FL ) 24C0Y-51-26
TILE VP [J DELETE 3 1TILE
NAME VERDEJA, MIKE 37 NAME
sincer anoress | 901 PONGE DE LEON BLVD #600 9 STHLET ADDRESS
OTY-51-7p CORAL GABLES FL  Kseovesime |
THILE [ DELETE & 1TTLE
NAME &% NAME
SIKELT ADDRESS 43 SIREE! ADRESS
CiY-SI- 7 B 44_@_{__51__3\_{ o
THLE [ DELETE CTILE
MAME 52 Natt
STREFT ADDRESS 53 SIREE] ADLRESS
Oy - 51-2IP R R Sagay st-zp |
TITLE [] DELETE & 111
NAME 62 N
STHELT ADORESS 65 STHEE | ADDRE 55
oIy -SF-7P o emnr 51 zw

oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 if changed, ¢

14. 1 do hereby cemfy that the information supp\od with this fiing is mnm
certify that the information indicated on this annaal report or sup| 5 Ort s true
thu rQeoiver O truste

CTHOWErod 10 exacuty
an ar 5

ot
SIGNATURE: 168 o

I
SIGNATURE AND TYPED OR PRINTED

ME DF SIGNING OFFICER OR DIRECTOR

i

AR MR

3. Oate eorporated or Gualficd | 3a. Dale of Last Report
o 12/1994 ‘ ~ 04/06/1995
Applied For
Mot Applicable
$B.75 additional

Fee Required
6. Election (/r”“[.] {n F\rm [ [eilgle] $5_00 May Be
Imsl f undt (»(lH'rll)‘ IIOH

I Added 10 Fees

8. Tll<- COrpration '1a<- !mhl ity for in cmg;b\c tax under 5 199.032,
Flaride Statutes []ves [ONo

T4 FE1 Nunhor
650504340

5. Cerilicate ¢ Status Desired

0

~10. Name and Address of New Registered Agent

“Steeot Address .0 Box Nurter is Not Acceplabie)

5 28 |.- Snetion subirits s slates
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | heroby accep the appointmaent as regislesod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

i U/‘\Iiftl!u{‘QNc' CHANGE $ 1_9_@;;:(;#;;?2&7} DRECTORS N 72
[ Chasge [ Addition
S - - [ Change L] Addition
e [ Change [ Additicn
s s T [ Change 7] Addition
- o [J Change [ Addition
- - [ crange [T Addition

qudlri, for the m’-n;mon stated 0 Section 119.0713)ik;, Flonida Statutes. | furher
and ascarate and thal my signature shall have the same legal effect as if made under
this repod as required by Chapter 607, Flonda Statutes, g that miy name

FL JBS’ Zip Code

it for toe purpose of ché aging s registered office

[rate-

Dajtue Prows ¥

CR2E034 {12/95)



