2000 UNIFORM BUSINESS RéPdRT (UBR) FILED
DOCUMENT # P94000093459 Feb 02,2000 8:00 am

1. Entity Name

METRO ASSET RECOVERY CORP. Secretary of State

02-02-2000 90113 038 ***150.00

Principal Place of Business Mailing Address
1380 § DIXIE HWY 1390 S DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2927

P 5552 e 2oy NI

Suite, Apt. #, etc. Suite, Apt. . et DC NOT WRITE IN THIS SPACE

ML
S # f

City & State City 8c&tate ;ﬁ 4, FE) Number Applied For
ﬁ LY. 650546709 Not Applicable

Zp Country ?g j[cz Courtry 5. Certificate of Status Desired O ?g'gg‘lﬁgﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COVE, JOHN R Street Address (P.O. Box Num;er is Not Acceptable)
1390 S DIXIE HWY
CORAL FL 33148 — . -
GABLES 9310 So Ny /r‘w;f
_ City 14 — Zip Code
V) 1 8m FL | 3 315 (',

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

' SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regstared Agent signature required when reinstating) DATE
_g.__l@s‘_l:_orpor_qlig_}_r]_‘tg‘ligitglg_tp satlisty its Intangible . "%’W&*-E‘ng Lgﬁﬂﬁi&‘m’h—*ﬂ - 10~Efeciion Camipaign Financing $5.00 Mzy Be -
Tax filing requirernent and elects to do sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fe);.s

(See criteria on back) a Make Check Payable to Department of State .
11. QOFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [ change [ Acdition
NAME EGGLAND, DANIEL C NAVE
STREET ADDRESS | 1390 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-ZIP
TME 0 O Delete TTLE OJ Change [ Aodition
NAME COVE, JOHN R NAME r
STREET ADDRESS | $390 S DIXIE HWY STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-§7-2IP
mLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-2IP
TIME O peiete TITLE (] Cnange [ Aadition
NAME NAME
STAEETADDRESS [ STREET ADDRESS
CITY-5T-2IP T TETETT e e e o —— ROWSSTIR o - P o
TTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O belete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W fl/ 3,/ yoe

CR2E034 (9/99)

suriu'run?ﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd Daytme Phona #

1
—




