2000 UNIFORM BUSINES‘:»S REPORT (UBR) FILED

DOCUMENT # P96000069656 Mar 22, 2000 8:00 am
1. Entily Name !
CdgMOPOLﬁAN REALTY INC Secretary of State
' 03-22-2000 90023 037 ***150.00
Principal Place of Business Mailiné Address
10481 NW 418T 7750 SW 51ST AVENE
MiAM! FL 33178 MIAMI FL 33143
us
S R A OVECEMR AR G A
104 €l vw 4\ =]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé‘ State ' 4. FEI Number Applied For
AL By HLOzap A 650691595 Not Applicable
Zp Counury %[ q_g fj)u.nt% AL 5. Certificate of _Ste’ll_us Desired | ?g.gg]ﬁid;sional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
MEDLOO E . cUuTieRreeEZ-
GUHERHEZ- MELISSA B Street Address (PO. Box Number is Not Acceptable)
7750 SW 518T AVENE

MIAMI FL 33143 (oy 3] Mw 4l =T

/ Y MUARMY FL | 5% s

pbse of changing its registered office or registered agent, or both, in the State of Florida.

3/ 20

8. The above named entity submits this staterment for the

SIGNATURE .
fignamre. W g;pnwpcabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
] e L . "
9, $§;sfi(;2rporallgn is efigible 1o satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
g requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
s . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS " O Delete TILE P€5 P Change [ Addtion
NAME GUTIERREZ, MEDARDO E NAME MEDa20D E eJTiereze2
STREET ADDRESS | 7750 SW 51ST AVENE ‘ STREET ADDRESS J .
CITY-§T-2IP MIAMI EL 33143 CITY-ST- 2P 1043l wJ 4'l =4 MDA T 2 q-?.
TITLE VT [ pelete TITLE VT g Change  [] Addition
NANE GUTIERREZ, MELISSA B NAME Liaas B coTietzeez
STREET ADDRESS | 7950 SW 51 AVE sthee appaess | TAEE
arv-st-2p | MIAMI FL 33143 . CITY-S1-2IP o4 Tt W 4l ST Misett FL 2D13F.
e [ Delete TLE Clohange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -8T-2IP ‘ CITY-8T-2IP
e O Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TMLE [ Gelete TITLE (i Change ] Addition
NAME . NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-sT-7IP L [ cimy-sT-2ip B
TILE " [ oelete TITLE [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify -A the exemption stated in Section 119.07(3)(}), Fiorida Statutes | further certify that the information

by signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and tha
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee empowered 10 execute this repy
changed, or on an attachment with an address, with all other like empoweg

AL LA/ 3-/5= 00 205-5/3-9)0/
SIG!ATURE AND TYPEH OR W HAME OF SIGNINGOFFICER OMDIRECTOR Date Dayume Phore #

SIGNATURE:

[t 7

CR2E034 {9/99)



