2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am *
DOCUMENT # 631999 :
1. Entiy Name Secretary of State
METRO INTERNATIONAL ENTERPRISES CORPORATION 02963003 90056 036 **+150.00 |
Principal Place of Business Mailing Address
11740 SW 70TH AVE 11740 SW 70TH AVE
MIAMI FL 33156 MIAMI FL 33156 .
i i O O
2. Principal Place of Business 3. Mailing Address ) | :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEl Number Applied For
59—1926931 Not Applicable
Zip L Country Zip Country 8. Certificate of Status Desired O ?g.;?q:\i:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g&LO:wD::[DDAVENUE Street Address (P.0. Box Number is Not Acceptable}
MIAM! FL 33169

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
9. 'Trgfiiargfgzi]?:e;z:l:\lgﬁde ;clleia:gsgclits Lr:anglble Aﬂ;"f-\ﬂin?‘g{I)!élz FI::E \Ivsi“st::g:S% 00 10. Election Campaign Financing 55.00 May Be
=z R ’ ‘ . Trust Fund Contribution. tl Added to Fees
{See criterta cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ etets TITLE O Change [T Addition | S
NAME NARDI, MARCO NAME =23
streer aooress | 11740 SW 70TH AVE STREET ADDRESS §
QITY-ST-70P MIAMI FL 33156 CITY-ST-2IP o
TILE STD [ elste TITLE [ Change  [] Addition 6
NAME NARDI, GLADYS NAME
sTReET ADORESS | 11740 SW 70TH AVE STREET ADDRESS
CITy-S7-2IP MIAMI FL 33156 } CITY-ST-2IP
TITLE I VM - . O peiete - - TITLE . e T ozl e [ change [ Addition
MAME NARDI, ELENA NAME
STReET ADDRESS | 11740 SW 70TH AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 CITY-ST-ZIP
THTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee Anpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addésg, with all other like empowered.

SIGNATURE: ___SICell70 D= & D .RED 2 ////p 2 3052l
T SGNATUREAND FrPeD ORPRWIEOWAMEF SGNING OFFICERORDIRECTOR  Das  Dmerreney |




