2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067576 May 04, 2000 8:00 am

1. Enty Name Secretary of State
METZ COMMERCE CORPORATION 05-04-2000 90159 043 ***150.00

Principal Place of Business Malling Address

120 NE 207 LANE 489 NE 207 LANE

st 104 SUITE 104
_77 " MIAMI BEACH FL 331791968 NORTH MIAMI BEACH FL 331791368
Suite, Apt. #, eic. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0775752 Applied For
1 Naot Applicable

Zip Country Zp Country g $8.75 Additional

5. Cettificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ -- - [ *Name- - T R =
Roqess Scott L
ROGERS, SCOTT L Strest Address (PO, Box Nurgoer ' Nat Acceptably
200 S BISCAYNE BLVD §490 Sheridan skreet  Sode 1T
SUITE 4900
F
MIAMI FL 33131 R : FL 5o
Hollyv oed 3302
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if zpplicddle (NCTE: Registered Agent signatura required when reinstating) CATE
8. This corporation is eligible to salisfy its Intangivle FILE NOWU FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE Clchange [ Addition | &
NAME METZ, MARK NAME o
seEr DRSS | 469 NE 207 LANE, STE 104 STREET ADDRESS %
CITY-ST-2IP NDATH MIAMI BEACH FL 33179-1988 efy-§T-21P &
TME [ Celete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O3 Delete TTLE R oo ___ Icrange _ [ addition
NAME ' NAME -
STREET ADCAESS STREET ADDRESS
cny-S81-2IP CIvy-ST-2ZIP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-8T-ZIP
me 7 pelete TIMLE [ change ] Addition
NAME NAME
STREET ADC?ﬁSS STREET ADDRESS
CITY-8T1-21P CITY-8T-2IP
T [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal rerfort is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer or director

Be empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
address, with all other like empowered.

of the corparation or the receiver or tr
changed, or on an atlachment wilh

SIGNATURE: __ =.& Q’g:ﬂtg—iﬂ\'WTEU!eﬁii@ Aol 2¥; teoo §8Y-981-sPS®

SIGNATURE/AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Dale Daybime Phone #




