. 2000 UNIFORM BUSINESS REPORT {(UBR)

51

FILED

DOCUMENT # F88004

Jun 19, 2000 8:00 am
Secretary of State

05-22-2000 90083 034 ***158.00

1. Entity Name o -
METROPOLIS TRAVEL, INC.

Principal Place of Buginess Mailing Address

2540 WN 29TH AVENUE 2540 WN 29TH AVENUE

MIAMI FL 33142 MIAMY FL 33142

2. Principal Place of Busingss 3. Mailing Address

MR RET AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2216223 ., Not Applicable
Zp 3 'Coumry zZip Country 5. Certificate of Status Desired IE/ Eeas'zfmﬁg“u”a'
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - -—_ Name T T e e -
MARTOS, YOLANDA
MARTOS, HUMBERTO Stroet Address (P.0. Box Number is Not Accaptabile) o . .
= 2540 NW: 2TH AVE=—- =~ |- -=—"2540 N:W.~29TH-AVENUE "~~~  ~~— "I~
MIAMI FL 33142
City . Zip Coda
MIAML FL | 33142

‘e

SIGNATURE

registered office or registerad agent, or both, in the State of Florida.

¢loa/o?

Signdsle. ypad & printed name of rgidtersd agdnt and litia | apphcanie

{NOTE: Regisiered Agem sipnakwe required when ralnsiakng)

8. This corporation is eligible to satisfy its intangible
Tax fillng requirement and alects to do so.

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

7 pa
18. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution, Addad to Fees

(See criteria on back) Make Chack Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
nne PD (0 Delets me PD B Changs (] Addiion | =
NAME MARTOS, HUMBERTO NAME YOLANDA, MARTOS E
STHEETADDRESS | 2540 N.W. 28TH AVE. STREETADURESS | 2540 N.W,. 29TH AVENUE 2
arv-st20 | MIAMI FL 33142 orv-si-2p  |MIAML, FL. 33142 8
e ST L celes TILE VP O changs [ addition | &
WAME MARTQS, YOLANDA NANE MARTOS HUMBERTO JR.
STREETADORESS | 2540 N.W. 29TH AVE. steeraporess | 2540 N.W, 29TH AVENUE
CITY-S5- 29 MIAMS AL 33142 CITY-$1-21P MIAME, FL. 33142
TITLE (3 Detete TTLE T {J Crange  [XF Addition
i - - - - NAME Belham M. Thal T - o
STREET ADDAESS STREET ADDRESS | D5 4 () N.%II\I. E}s%lclogvenu
=) CM-ST2R__ - i i+ S e or-stae___[Miami.,~Fl- 33142-= R
TME ' [ petee me [Jchange [ Acdition
HAME NAME
STRECT ADDRESS STREET ADDRESS
iTY-87- 7F . ETY-ST-2P
e A [ oelete me O Change L] Addilion
NAME DN AN NAME
STREET ADDRESS | STREET AUDRESS
CITY-5T-2P CITY-S1-20
me 3 etete TIME (O Change (T Addition
NAME NAME
STREET ADORESS | STREEY ADDRESS
CITY-5T-21P + CITY-5T-2IP

13. | hereby cerlify that the information supplied with this tilin
indicatad on this report or supplemsntal report Is true and accurate and thal

red,

does not qualify for the axemption stated in Section 119.07{3}i). Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as il made under : r
of the corporation or tha receiver of trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

path: that 1 am an officer or difecior

a0  ZOSTEIS-/0Y T

chanpad, or on an attachment withran address, with all other liks
% 4@ X
[ L B AN 3'_-;‘, ’ /7
SIGNATURE: — ZFftces=%

S1GAATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7 Date Daytime Phone #




