2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14,2000 8:00 am
Secretary of State

07-25-2000 90096 049 ***150.00

DOCUMENT # P95000060608

1. Entity Narne

MET TRADERS. INC.

O

g

Princlpal Place of Bg_&li_sss_ . __khiampg Address

— p—— . e .

3191 Coral Way Suite 701
Coral Gables, FL. 33145

3191 Coral Way Suite 701
™ Coral Gabiles, FL. 33145

[l

LR (R ]

Suite, Apt. ¥, eic. Suite, ApL. #, atc. DO NOT WRITE WN THIS SPACE
City & State City & State 4, FEI Number 65 ma Applied For
20 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
- 5. Ceniticate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent o 7. Namo and Addross of New Rogistared Agent
.. . Name J
Wersor REYNERI VIS M FEARNSNDEZ
) e 3G, g Strec! Address {F.0. Box Number is Not Aozptable) P
.S rCeRAe CHABSE= - - 3(F) CoRAe LAY STE -2 {
‘ = 45 -. ! - =
4 L B3/ CORAL GABLES FLg . 33 /45
City FL Zip Code
8. The above named entity submits this statemenifor the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE !
pers and e § yhakicable. {NOTE: Rag! AQUNL TIONEEIFE TRCRIN whn o DATE
N 4
8. This corporation is eligibla 1o satisly its Intangible FILE NOWI! FEE IS $550.00 10. Electi i Financi
Tax flng requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' °C2n Cambeion Francing $5.00 way Be
(See criteria gn back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE et e TE Olcnange [ Addition
RAME | Luis M. Fernandez i NAME
smemwovess | 3191 Coral Way Suite 701 ‘ STREET ADDRESS
civy-S1-28 Coral Gables, FL. 33145 ory-51-2e .
TME {7 Detete ME O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CiTY-ST-2P
TME O Delern THLE Dicrenge [ Acdition
MAME : e e - NAME =) - T % T s - - -t -
STREET ADORESS STREEY ADDRESS
CITY-51-2P CITY-57.20P
e O Detsts TME DO Crange (7 Aadition
NAME JAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-DP Y- S1- 7P
TIE 1 pelete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7PF o
TLE £ Detere e C)cnange  (J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cimv-51-7P ) CITY-ST-0P

13, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lepal affect as if mads under oath; that ) am an officer or diregtor
of the corporation o 1ha receiver of Iruslae empowearad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with agf address, with all other like empowered.

SIGNATURE:




