-~ —

- : FILED
FOR PROFIT CORPORATION ADr 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0 > (UBR) ecretary of State

P94000093459
PgiwCNngQAENT # ’ 04-03-2002 90203 042 ***150.00

METRO ASSET RECOVERY CORP.

DO NOT WRITE IN THIS SPACE 00058309

2. Principal Place of Business 3. Mailing Address
9350 S Dixie Hwy 9350 S Dixie Hwy ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
Floor 11 Floor 11 ‘
City & State City & State 4. FEl Number —054670 Applied For
Miami F1 Miami F1 . 65-0546709 ot Anoicabia
Zip Country Zip Country - . $8_75 Additional
33156 33156 . 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name

0 N OT W RHT E ' ﬂSlre_et_ Address EF;O. E{ox Numtiei is Notﬁ Accsptéiblg)

o WN_THHS—SPACE T 432 9350 5. Dixie Hwy -~ llth-Fioor

Oy - Miami ' FL | ZPCoce ;33156

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

SIGNATURE
R Signature, lyped or printed name ol registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) CATE

. e i . January 1 - May 1 Fee is $150.90

% e et s ke o i s e e My e e 435006 1. Beston Campsn s $5,00 iy
(See criteri 4  back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
me D - e TSR - TLE
HAME Moss, Gary D, HAME
STREET ADDRESS 9350 South Dixie Hwy STREET ADDRESS
CITY-S1-21P Miami F1 33156 : CITY-8T-2IP
TME | 0 THLE
:‘::li. DRESS DelLella, Diane ::RMEEET ADRESS

T ADI e ‘
9350 South Dixie Hwy

CITY-S7-2IP Miami F1 13156 GITY-5T-ZiP
TITLE ‘ TITLE
NAME NAME

o me=| DO NOT WRITE

T T INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Crry-§T-21p
TITLE .- MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Al ciry-sr.zip
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CRY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or on an
attachment with an addregemyith all other like empowered. - . ' 5/

Diane DeLella RFA/OX  305-233-1377
¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE:

CR2E034B (12/01)



