* 2801 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]

DOCUMENT # P98000105426 Apr 26,2001 8:00 am

- S ae ecretary of State

04-26-2001 90287 030 ***150.00

Principal Place of Business Malling Address
8000 S.W. 184TH ST 8000 S.W. 184TH ST
MIAME FL 33157 MIAME FL 33157

!

2. Principal Place of Busingss 3. Mailing Address ‘ i m | 'l
Suite. Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number 65’0884928 Applied For

Not Applicable
Zi Countr Zi Countr iti
P Y ¥ Y 5. Certificate of Status Desirod (] $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Ageni
Name
METRAL, B Street Address (PO Box Number is Not Acceplable)
8000 SW 184TH STREET .
MIAMI FL 33157 /t/ 7
City / Zip Cade
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signatie, yped oF prinled -1an‘c%c<Meu agent ang e if anpticatic (NOTE: Registered Agent sigratere reg ed wher reesabing) DATE
i
i igi satisfy its intangi FILE NOWIH FEEIS S . [ ! )

9. This corporation is eligibie to satisfy its Intangible h ILE NOWI i$ 0‘150 G 10. Elocton Campaign Financing $5.00 viay o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contrioution O Added 1o Fe!és
{Ses criteria on back) U Make Check Payable o Department of Siate - o

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

TILE PD O belete TTLE (] change [ Acdition

MAME METRAL, BETTY NARE

STresT ADDRESS | 8000 SW 184TH ST STREET ADDRESS

Clry-s1-21P M]AM' FL 33157 CIIY-ST-2F

e vD 3 Delete e O Caange  [J Adation

NAME METRAL, ANTHONY R HahE

StReT ADDRESS | B000 SW 184TH ST STRELT ADDRZSS

CITY-ST-21P MIAMI FL 33157 LITy-ST-2IP

TILE 3 pelen e [] Change  [] Addition

N&kZ HAME

STREET ADSRESS STREET A2DRESS

CiTY-ST-7IP CiTY-S7-2IP

e (7 Delete TITLE [(]change [ Acditia-

HAME hAME

STREET ADDRESS STREET AZDRESS

CITY-§1- 1P ClY-Si-21P

TITLE O peicte TiTLE [ Ctenge [ Additicn

MAME NEE

STHEET ADDRESS STRECT ADDRESS

CITy-ST-7IF BITY-57-71P

TITLE 1 Detete TTLE (] change (] Addition

HAME NAME

STREET ADORESS STAFTT ADGRESS

CITY-ST-7IP GiTY-ST-71°

13. | hereby certity that the information supplied with this Tiling does not gualify for the exemgption stated in Section 119.07(3)(1). Florida Statutes. | iurther certify thai the inforrmation

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 corporation or the receiver or lrustée empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with a drass, Aith ali other like empowered.
A,//o/o /) Fo5-235-5I 72
SIGNATUJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR " Date Dayime Prone #

ey

CR2E034 (10/00)



