2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

METROPOLIS MORTGAGE COMPANY

DOCUMENT # P97000079868

Principal Place of Business

4700 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

4700 BISCAYNE BLVD.
MIAM! FL 33137-3228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED j
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90050 015 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

L

City & State

City & State

4. FEI Number Applied For

36—4228860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 3875 P_«ddi’(ional
Fee Required
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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
» Signature, typed or printed name of registered agent and litle if applicable. . {NOTE: Registerad Agent signature required when renstating) DATE
9. This c':oﬁporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 'ErEg:lggn%ag;?:ig;u\i::ncmg f&gqohgiif ¢
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_s .
me - -~ ['D - ; mem TITLE / D . ’Q ] Change  [2Rddition 3
Y PONDOLFI, ROBERT NAME _Rre ] i , [kasanio A. e
STREET ADDRESS | 4700 BISCAYNE BLVD., FIFTH FLOOR STREET ADDRESS S Trd faone 1310 d. ]
ar-stze | MIAMI FL 33137 CITY-ST-21P 4 - Eohales TL O]9 5
TMLE P [ Delete TImE V4 O Change  [14dftion | O
NAME FALK, JOSEPH L NAME (N es-l-) Lou’fﬁ M,
STREET ADDRESS .~47.00~BJSCAYN_E BLVD. _ R ) STREETADORESS | ¢4 D0 (g f S(ﬁ_x ne Rlud
| cimv-sT-2P MIAMI FL 33137 CAY-ST-7IP Ny =L T3 2R 2 P
e VST X’Dame TILE v / S‘/b [l Change  EAAddition
N RICHARD, JUDITH e Meaphy , Tames T
sTreeT aDDRESS | 4700 BISCAYNE BLVD. STREETADDRESS | [ f S/ durh Olive Ave
or-sr2p | MIAMI FL 33137 stz | joo Apnceles CA Q00N
e T Delete e 4 7 CiChange  {ghefdition
NAME NAME ar: ‘o?ﬂ, R. Scott
STREET ADDRESS STREETADDRESS | <99 LU"P.Y"" /.}',_39, AS Roo J
CIry-§7-ziP GITY-S1-21P Roserment =L (o 9
TILE ] Detate TITLE 4 [T} Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P GITY-ST-2IP
TiLE ] O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaiéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachment with an address, with all other like empowered.

S non - .

0 Toseok U Tatle 2Juso 200 £D)3-5pa

SIGNATURE: <" . -
i o SIGN: W PED OR PRIN

NAME QF SIGNING OFFICER OR DIRECTOR 0

Date Daytme Phone #

>



