Q204659

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE o A r 2713‘11553) 8:00 am

CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State ecretal'y Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90079 015 ***150.00

DOCUMENT # P94000070679

1. Corporttion Name

METRO CONSTRUCTION MANAGEMENT CORP.

R A A

Principal P ace of Business Mailing Address
1228 WEST AVENUE APT, 513 1229 WEST AVENUE APT. 513
MIAMY BEACH FL 33138 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg tied For
2_1| m 7&,&5 )7 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. . Jditi
- ’ 5. Gertifc ite of Status Desired [ $8.75 vditional
_El ;I Fee Recuired
City & State City & State 6. Electicy Campaign Financing O $5.00 ray Be
a Zl Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ct rporation owes the current year ntangible
2—4| l_zgl [20] 30 Persor al Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LOTTMAN, LORNA M
1228 WEST AVENUE APT. 513
MIAMI BEACH FL 33139 83

84| City F Iis

11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named corporation submits this statement for the purpose «f changing its nagistered
office cr registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corporztion's board of cirectars. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligati ons of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.0O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typsd or printed nai 18 of registered agent 1nd title if applicable. (NOTI . Registered Agent signature regl red when reinsiating} DATE 8 !
1Z. OFFICERS ANC: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 [+ I
e PSD [] DELETE TTmE CiCrange  CJAddiion | + ';
NAME LOTTMAN, PAUL H 1.2 NAME ol
sTReeTADDRESS | 1228 WEST AVENUE APT. 513 1.3 STREET ADDRESS g s
CITY-ST-ZIP MIAMI BEACH FL 33139 14 CITY-ST-ZIP & !
TME [ GELETE 21 TILE Cicrange  [laddtion| O I
NAME 2.2 NAME e
STREET ADDRE!S 2.3 STREET ADDRESS I i
CITY-ST-ZIP 2.4 CITY-ST-ZP '
TITLE {J GELETE 14 TITLE [JChange  [] Additian I "
NAME 3.2 NAME 1
STREET ADDRE! 8 3.3 STREETADDRESS =
CITY-ST-2IP 34, CITY-§T-2IP
TITLE [] DELETE 4.1 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRES § 43 STREET ADDRESS
cy-gr2e__ | 44 CITY-57-2P
TTLE ) DELETE 54 TME [Change  [[] Addition
NAME 5.2 NAME.
STREET ADDRES § 53 STREETADDRESS
CITY-8T- 2P 54 CITY-57-2P
TME T [ DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rlify that the information
indicated on this annual feport o1 supplemental annual report is true and accurate and that my signatu ‘e shalf have the same legal effect as if made under oath; that | am an
officer o- director of the corpgrafibn or the receiver or trustee empowered 1o e«ecute this report as required by Chapter 607, Flotida Statules; and ihat iny name appeals in

address, wit other like empowered.
o /ﬁ'/u é/ Lo T T s, ‘%?/4? 356 Dy 2

Jayuma Fhora #

Biock 15 or Block 13 if chanded/or on an attachren
SIGNATURE: / Z/ -
¥

SIGNATUHE AND TYPED INTED NAME OF SIGNING OFFICER QR DIRECTOR




