FILED

Jul 20, 2005 8:00 am

. 2005 FOR PROFIT CORPORATION
; R RO T CORE Secretary of State

07-20-2005 90028 040 ***150.00

DOCUMENT # P99000006808

1. Entity Name
METRO REALTY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

16105 NE 18TH AVENLE 16105 NE 18TH AVENUE 50056411
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 -

e T el LTI

Suite, Apt. #, elc. Suite, Apt. #, elc.

07132005 Chg-P CRZE034 (10/03)

: {ale - & State 4. FEI Mumber Applied For
ﬁzs\f FL _ e‘DA Ui & ﬁ- 65-0890543 Not Applicable,

j ? 3 w) ‘ ) ‘?"f‘"‘” _ 3?32? Country 5. Certificate of Status Desired O ?ﬁg Zasq ng;m“a'

. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narmne
RONES, VICTOR .
16105 NE 18TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)

NORTH MIAMI BEACH, FL 33162

City — FL ’ ZipCoc;e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida, | am familiar with, and accept

the obfigations of registered age?./
4 A — &f -
SIGNATURE Uil da =" N

Sigrature, typad of printed riame o registered agent and title it apphcable. (NQTE: Registersd Agent signature required wher: reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME O Crenge [T Aduition
NAME RONES, VICTOR NAME
STREET ADDRESS | 16105 NE 18TH AVENUE STREET ADDRESS
CiTy-5T-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-ZP
TILE PSTD [ Delete TIILE [ Crarge [ Adeition
NAME MILLMAN, HARRIS NAME
STREET ADDRESS | 16105 NE 18TH AVENUE STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL 33162 cmy-§T1-29
TITLE [ oelete TIE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ciry-sT-2IP
Tne O pelete ME Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-7P
TITLE T Delete TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 0 Delete TILE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ CITY-ST-2P

iy’ filing does not qualify for the exernption stated in Section 119.07(3)(i), Flosida Statutes, | further certify that the information
indicated on this report or supplemental re ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or tri & Gwered to execute this repor as required by Chapter-607, Floriga Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with.a a ¢, with all othczr |IWM. wma PBES.J _
SIGNATURE: 17493 For-972-6%45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone &

12. | hereby certify that the information supplied y




