vem=d

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064037 FILED
1. Entiy Name May 10, 2000 8:00 am
METRO INSURANCE SYSTEMS INC. Secretary of State
05-10-2000 90123 044 ***150.00
Principal Place cf Business Mailing Address
12516 N. KENDALL DR. 12516 N. KENDALL OR.
MIAMI FL 33186 MIAMI FL 33186-1817
T g g R G
Soawme Som-e.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0934502 Not Applicabie
Zip Country 5 Zip Courtry ] 5 ¢ ??Uji - atiof StatuAs Desired B 0 geg;lgq I??ecﬂtional )
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ROBBINS' SANDRA Street Address (P.O. Box Number is Not Acceptable)
12516 N. KENDALL DR.
MIAMI FL 33186
City FL Zip Code

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

e andas Fetdne - Proadssd . 27-00

CR2E034 {9/99)

Signaiure, typed or printad name of registered agent and tle if applicable. {NUTE. Registered Agant signature required when reinstating} DATE
. Thi tion is eligi isfy 1ts | ibl n IS $150. ) L
O ™™ | At MAY 1,000 Foo wilba $as00p | 10 EecionCempanFiancing - $5.00 iy e
g ) ’ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) %4 Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTCRS 12, n ADDJTION?;’CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P : NDglgie TITLE ri{esiden ﬁ Change [ Addition
NAME ROBBINS, JON NAME Sandre Robbins
smeetap0ReSS | 12516 N. KENDALL DR. STREETADDRESS | { 2.5 1p N ke ralatl b Pove
ciry-sT-2IP MIAMI FL 33188 CITY-ST-2IP W\ VO F{, 331 g((
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e Lomv-st-ze |
TITLE [ Delete TIMLE " Dcchange [ Addition
NANE. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
ILE [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 07, Florida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, ar an’an attachment with an address, witk gll other like erqpowered.

sianaTURe. - VR Aa I sounSunder %LA’/@ Y2700  305271-bo\ls”

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




