2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035400 FILED
I+ Entiy Name Apr 27,2000 8:00 am

METRO CAPITAL RESOURCES, INC. ecretary of State

04-27-2000 90105 038 ***150.00

Principal Place of Business Mailing Address
1137 EDGEWATER DRIVE 1137 EDGEWATER DRIVE
STE 104 STE 104
ORLANDO FI, 32804 ORLANDO FL 328046311
2 PE ‘p"“'f" “ ‘%f S!‘”zs ﬁ ;! fi 3 Mading Address H"”m “I ml u " ”I m " " I l m""m Im Im
V24 A
Suite, Apt. #, etc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE

/ﬁ/ya& jtaﬁl_ / ,’ F_, /. Cily & State 4. FEINumber g qeaB0EE :gfiic; I*T;;bre

o= 2. on. Coyntry Zip N Country " . $8.75 Additional
: ? 5.. | .. R-2. 5. Certificate of Status Desired O - )
7 ﬁ y #‘ | e Fes Required
Current Registered Agent

6. Name and Address o ) ~- .7..Name and Address of New Registered Agent
Name T - i
gnETLLIﬁEJRYﬁRAVENUE Sweet Address (P.C. Box Number is Mot Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State zf Flerica.

P HP o

SIGNATURE

==\ CR2E034 (9/99)

Signature.{bed or prnted name gf registafed andfutle f applicabla. {NOTE: Registerad Agent signature raguired when renstating} DATE
9. This .c.orporalk.)rﬂeligib\e to satisfy its Intangible FILE NOW!it FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirdghent and elects to 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
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelets TITLE /f mhange [ Addition
HAME MARSA, MALCOLM NAME m DLIR m‘o /IQ/M
staeetanoress | 1137 EDGEWATER DR, STE 104 STREET ADDRESS
Ty -57-219 ORLANDD FL 32804 CITY-S1- 7P ﬂ 7 pﬂW}b p/ MI.}LA’
e SO O peete - | mne /7 Change ] Addilion
e CLARK, JUNE M e 'n 1% len TPra I
sTreeT AboRess | 1437 EDGEWATER DR, STE 104 STREET ADDRESS ,0/ % 'Jﬁ/ I J
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP Ff o 7 %‘/4_//0 0 /”40/ J j’z
me o~ - S e - = {7 Detete - TME _ o it . e .. [ Change__ [ Addition
NAME NAME T
SIREET ADDRESS STREEY ADDRESS
GIy-ST-2IP CITY-ST-2P
TILE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or the receiver ogtrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biack 121
changed, or on an attachment wit n address, with all other like empoygkred,

SIGNATURE: AT -/,/i“" /ij/?/




