CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A

1997

AT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P94000052052 (5)
METROHOME DEVELOPMENT CORPORATION

Principal Plave of Busness

801 PONCE DE LEON AVE.

Mailing Address
%01 PONCE DE LEON AVE.

FILED
Apr 10 1997 8:00am
Secretary of State

A 000

SUITE 600 SUITE 600 _
CORAL GABLES FL 3314 CORAL GABLES FL 33134-2073
3, Date Incorporated or Qualitiod 3a, Date of Last Report
07/12/1094 03/25/1996
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28| 650504340 Not Applicable
Suite, Apt #, etu Suite, Apt. #, etc. iti
_ Suite, Apt ¥ 6 _ ui pt. #, gl 6. Certificate of Status Deslred O 38'75 Adaitionsl
221 zﬂ Fee Required
_. Uity & Sate ..., Uiy &State 6. Election Campaign Financing $5.00 May Bo
?3} 28 Trust Fund Contribution O Added 10 Fees
ip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 139.032,
24] 2] 20} [30] Florida Statutes Oves [Jno
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FORMOSO-MURIAS, HECTOR 81) Name
JMBLE FORMOSO-MUR’AS PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE., PENTHOUSE
MIAMI FL 33134 o
B4 City Zip Code

FL |*

11, Pirstant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE __ . .
Signatre, typed 0 gt rame of tegistersd agent and bile 1l applicabie (NOTE: Registerad Agen signature required when renstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P ] peLete 11TITLE Ll change L] Addition
NAME MATO, MANUEL M. 12 NAME
staert aoiss | 901 PONCE DE LEON BLVD #600 13 STREET ADDRESS
Y -§1- 20 CORAL GABLES FL 14 CTY-5T-2P
TIE CEO 3 DELETE 24 TITLE [change ] Addition
HANE LOPEZ, E. DANIEL 2.2 NAME
steee anoress - 901 PONCE DE LEON BLVD #600 2.3 STREET ADORESS
onv-stze | CORAL GABLES FL 24 CHTY-5T-2P
e w [.J OELETE 31 TLE [ cnange [ adaition
KAME VERDEJA, MIKE 3.2 NAME
sinen aooress | 801 PONCE DE LEON BLVD #800 33 STAFET ADDRESS
civsroe | CORAL GABLES FL 34.0TY-5T-2P
it M 43 THLE [Jcnange [ Addition
N&ME 4.2 NAME
STHEET ADIAESS 43 STREET ADDAESS
CHY-S1- 20 - 44CITY-51-2P
T 13 peLete 5.1TILE [ change T[] Acdition
NAME 5.2 NAME
SIREHT AULRESS 5.3 STREET ADDRESS
1Y~ 51- 2 - 5.4 CITY-ST-2P
T ] DELETE 6.1 TILE [T change L] Addition
HAME £ 2 NAME
STREE T ADDRESS €3 STREET ADDRESS
CITY- 1. 2 64 LOY-S1- 2P

SIGNA

tam an officor o directar of the corporabion ar the receiver or trustee e
appeass in Block 12 or BlockJtR if ph

SIGNATURE: .. .. .1}

hnjent with a

14. | do hereby cerlify that the nformation supplied with this fiing doss not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information indicated on this ennuat report or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that

wered to execute this repont as reqguired by Chapler 607, Florida Statutes; and thal my name

ddress.

Wﬁbnuﬁ,mmg:%;ﬁ/_!_(_‘?"l A4Sl

¢ BO5)

Dayime Phona #



