2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000023476 FILED
1. Eniiy Nara Jan 27,2000 8:00 am
METRO GOLD WHOLESALE CORP. Secretary of State
01-27-2000 90007 023 ***150.00
Principai Place of Business Mailing Address
1 N.E. 15T STREET #14 1 N.E. 1ST STREET #14
MIAM! FL 33132 MIAMI FL 33132-2460
F T v I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&S-t;: — : = City‘&us;tét—e;_\ ) — ) 4: FEI _Numizl—er ] - T Applied For
650833356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gilﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, GEORGE L ESQ Street Address (P.O. Box Nurr:lt‘}er is Not Acceptable)
807 S.W. 25 AVENUE
SUITE 206
MlAMI FL 33135 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when rensiating) DATE
9. This corporation is eligible to satisty Its Intangible |~ ~— . FILE.NQW!!I.FEE {$.$150.00. .. +O—Ereion Campalyn Enancing - ——— &8 00 Mas
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ™ T;E;:];En\;agrn‘:;?t;li;;: rend O ic%e‘!lcli‘:ohgziss e
(See criteria an back) ﬁ Malke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O petete TNLE Cchange [ Addition
NAME HORTA, ORLANDO JR. HAME
STREET ADORESS | 10575 S.W. 58 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33173 CITY-5T-7IP
TITLE [J Delet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 pelete TILE O change [ Addition
‘_NAME:_’ S e e T T s P T T e e e T e et RENAME S g e e S e TeerT — T e =
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP

13. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida 37: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl address, with al! othgr Jike eppowergd.
.QA o 305 -392-005Y

I}
e o ) iy
“ng‘j")'ﬁ._yj /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFK@ER OR DIRECTOR [ Date Dayuma Phone #

SIGNATURE:

1.

CR2EQ34 {3/99)



