FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORII::nEJdErzA::ni:rh(::“ STATE Apl. 1 6 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
199 8 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000089677 (3)

1. Corporation Name

METRO MIAME LANDLORD ASSISTANCE CENTER, INC.

A0

Principal Place of Businass Mailing Address
6777 NW T7TH AVE 6777 NW TTH AVE
SUME 1 SURE 1
MIAM] FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/17/1997

Principat Place of Business 20, Mailing Address . FEI Numberr73 qu &g ,8"”&. Applied For

26] Not Applicable

Suite, Apl 4, elc. Suite, Apt. K, etc. i
P P 5 Certificate of Status Desired ] $B'75 Additional

2.
_]
’_] ;] iy Fee Required
il

City & State City & State 8. Election Campaign Financing $5.00 May Beo
E] Trust Fund Contribution Cl Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year intanginle
_271 m 2_91 ;1 Parscnal Property Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICKENS, WILLIAM K JR B1[ Name
6777 NW 7TH AVE 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 1
MIAMY FL 33150 *
84| City F L Zip Code
11. Pursuani to Ihe,provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglslered

X alg \‘ Flonda Such ahange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am gy a » A : p ; AL 1i /,». Uo 05 Florida Statutes, 2 ﬁ
sianaTurRiN 2 4 WAL Y o\ 4/. \3 /q
el narfle Iy (NOTE: Registered Agent aignature raguired whan reinsiating)
12, J i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
WILE /1 D [T peLeTe 1T1INLE [l Thange L] Addition
NAME MICKENS, WILLIAM K JR 12 NAME
staeer aporess | 8777 NW 7TH AVE, STE 1 13 STREET ADDRESS
LTy~ 57- 2P MIAMI FL 33150 1 ALITY-ST- 7P
L D [J pewete 21THLE [Jchange L] Addition
NAME MICKENS-WILLIAMS, SHELLY 22 NAME
saeer appress | 783 NW 915T ST, APT 3 23 STREET ADDAESS
Y- S1- 2P MIAMI FL 33150 2 ACY-ST-2
TITLE I pecete 31TTLE - - L Changa [ Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
GirY-sT-2P 34.CITY-51-29
TILE ] DECETE 41TLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51- 2P LACITY-ST- 7P
TIe [ oeLeTe 51TLE [T change ] Additian
NAME 52 HAME
SIREET ADORESS 53 STREET ADDRESS
CITY-51- 20 54 CIFY-ST- 2P
TInE [J oeeETe 6.1TALE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-5T-2P 6.4 CIY-ST- 7P

14. | horeby certily thal 1he information supplied with this filing doas not qualify for the exemﬁhon statad in Section 112.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; thal t am an
officer of direclor of the cor 100 of the receiver of trustee empowgred to execule this reqm as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang [ on an altachment with an addrpfs. / / f
/0, CIIAL 3 one N7

SIGNATURE:

CR2E034 (10/97)



