2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90010 021 ***150.00

DOCUMENT # P97000056269

1. Entity Name

METROPOLITAN DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

| == KAHN,.DONALD .J— -~

168 SE 18T P O BOX 110223
802 MIAME FL 33111t
MIAME FL 33131 us
L& S€ | ST
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
%03
City & State City & State a. FEl Number 850763200 Applied For
M M £, 'ﬁ Not Applicable
Zip ) Gountry Zip Country . $8.75 Additional
. ficat t d .
3 3 ( 3 ( USA 5. Certificate of Status Desire: O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Siraet Address (P.O. Box Nurmber is Not Acceptable)

317 718T ST.
MIAMI BEACH FL 33141
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printad name of registersd agent and (itie if applicable, {NOTE: Registered Agent signatures required when reinstatingy DATE
‘ L . . . . Ht
8. This corporation is eligible to satisly its Intangiole FILE NOW!! FEE 19? $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlrbution Added 1o Foes
(See criteria on back} Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D ] Celete THLE [l Chenge ) Axdition
NAME SHERMAN, ALAN J NAME

street aposess | P.O. BOX 110233 STREET ADDRESS

TITY-ST-2iP MIAMI FL 33119 CITY-5T-2P

TITLE PVST ) Delets TILE [ cChange [ Addition
NAME SHERMAN, ALAN J NAME

sreeT aooress | P.O. BOX 110233 STREET ADDRESS

CITY-ST-2P MIAMI FL 33114 CITY-S1-2P

TILE O pelete TILE [ Change [ Additicn
NAME L A o N
STREET ADDRESS STREET ADGRESS -

CITY-5T-21F CITY-ST-2P

TITLE O Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2 CITY-8T-2P

TMLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Detete TIIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-S1- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental gaport is true and accurate and that my signature shait have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trug empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme { with an addess, with ail sther like empowered.

SIGNATURE: TeEr Suel fan

303150120

Daytime Phone

J/‘v lou

Date

@
//HW}’AND ‘rvrﬁodﬁ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
1/ ]

5

CR2E034 (10/00)



