2000 UNIFORM BJSINESS REPORT (UBR) .

DOCUMENT # 296368 o FILED
1. Enity Name o Jul 18, 2000 8:00 am
METRO STEVEDOR INC Secretary of State
05-24-2000 90173 036 ***150.00
Principal Place of Business Mailing Address
2009 EASTPORT DR. 2009 EASTPORT OR.
P. D. BOX 1597 P. 0. BOX 1557
TAMPA FL 33501 TAMPA FLA 336011597
s IR ERRERAB
, Suite, Apt. #, etc. Suite, Apt. #, sic, DO NDT WRITE 1N THIS SPACE
City & State City & State &, FEl Mumber 03054 Applied For
. . 59'1' 1 Not Applicable
ap Country zip Couniry 5, Certificate of Status Desired O ?g.ggﬁiﬂﬁonal
e am  -m..—-. B, Name and Addross of Current Reqisiered Agent o 7. Nama and Address ot New Registered Agend ..
Name
BEDAM), CIRO Street Address (PO, Box Number is Not Acceptable)
————5396-GULF-BLVD-#410——— : e [ s e e R - e
TAMPA, FL _
ST. PETERSBURG BCH FL 33706 o FL 75

8. The above named emn@ﬂs‘mwmem for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
"

~
S\GNATURF*) rr———
SipNature. typea of [xintad narme af repistared agent and thle if appicible (ROTE. Regi Agond Bi wrac whor: o8 CATE
9, This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . e
Tx filng requitement and lects 10 40 5o. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fiancing ) $3.00 May 8
(Sew criteria on back) . QS\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11
me PD [ Detete Tme D) Cuange  (J Addilon
NAME BEDAMI, CIRO NAME
STREETADDRESS [ 5398 GULF BLVD, #410 STREET ADDRESS
CiTy-ST-21P ST. PETERSBURG FL CITY-s1- 21
TITLE : 1 pelete THE ‘ Clchange (O Acdilion
HAME NAME
STREET ADDRESS STREET ADBRESS -
CY-ST-71 CIvY-S1- 7P
WE  —— . - O Delats TITLE- . oL -~ crange [ Addltion
NAME NANE
STREET ADDAESS . STREEY ADDRESS
_CmY-ST-2P | ) e ore-s-zp | o )
g . 7 delere TILE O change (2 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
T -ST-29 LY -51-TiP
Tk [ Delets TME i chanpe [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTy-S1-2p
TTLE R [ Dalete TTLE D change 1 Aadition
NAME . WAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CIvY-87-2P

13. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certily that the information
Indicated on 1his report or supplemental report s true and accurate and thal my signature shall have the sama legal effect as il made uncer oath; that | am an officer or diracier
se~empowered 1o execute this report 85 required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 &r Block 12

dss, with all other like empowesef?.
B < i ,!' 00 e PR ’—* pe A
SIGNATURE: IS S s I

_mNA‘I’UﬁE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

of \he corporation or the receiver of {
changed, Or On an a;achmant wilH

CR2ED34 {9/99)




