2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-ILED)

-

1. Eniity Name

MetroRED Telecom, Inc.

DOCUMENT # F44 6000 4524,

02MER 1S BMID: 57
I OF

SECH T QTATE
R Y «.J;;L‘iTL.
TALLAMASEZE, 5 .ORIDA

. DO NOT WRITE IN THIS SPACE

3. Majlin

’ 2. grié'lci

al Pace of ﬁu;iness %Address .
' evonshire Stree 82 Devonshire:Street
Suite, Apt. #, elc. Suite, AplL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
Boston, MA © Boston,--Ma 04-3466206 Not Appticable
6'@ 109 Cournry OZZIPOQ Country 8. Cenificate of Status Desired il $8.75 Additional
Fes Reguired
v Cieei o 7, Name and Address of Current Registered Agent
. . o o e : Name .
: . immx : CT Corporation System
SRR ) DO N OT WRITE ’ Street Addrass (P.O, Box Number is Not Acceptable)
SRR H : ( 1200 South Pine Island Road
et S - City , Zip Cade
S L . L Plantation FL [33324
8. The above named entity submits this statemenyt for the purpose of changing its registered office ¢f registered agent, or both, in the State of Florida,
SIGNATURE
Siyrvature, typed o ponted nama of registemed agent ana 0ok f apploable. {NQTE: Reyisterad Agent SiGRabae required when réinstating) DATE
j i isty i - Janvary1«May 1 Te.is §150.00 .
> I:f;;;m?;at?;;i:&g::g :;;;sgg: l;;tangable ;oo ARterMiy1, Feeis:$550.00 © - 10. Election Campaign Financing $5.00 May Be
Sen lg equire o o 0 4 - Amended UBR s $61.25 S Trust Fund Contribution. Added fo Fees
(Bee crteria on back) __Make Check Payable to Department of State ~ °
11. OFFICERS AND DIRECTORS -
TME TME | e P R 3 b
vl SEE ATTACHED SHEET e S0 %ﬁi’fgﬁ }85‘8 < % ?3 = “H3
STREET ADDRESS STREET AJDRESS ;%#*Y%‘GLHO 3;#;*] CB o0 2
rY-§T-2F CTY-5T-27P Rl T
TME e . 5
NAME NAME G
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP -LITY-ST-2P
TITLE TE | B . .
NAME NAME ' o
STREET ADDRESS | STREET ADORESS _ : i S
Ciy-ST-2P - omvesTaP : DO N OT WR'TE o
T
] TIRE TE ;
o e IN THIS SPACE
STRCET ADDRESS STREET ADORESS ’ " . . .
CITY-ST-29 v . )
TNLE - TIMLE
NAME NAME | =
STREET ADDRESS STREET ADDRESS | .
CAY-ST-IP CITY-ST-2P . y’
TITLE NnE. ; e
HAME NAME -
STREET ADDRESS ‘STREET ABDRESS ) Tow -
Y- ST-2IP oTY-S1-20 S . .o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the corporalion ogthe receiver of rustee ompowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an fidMess, with all other like empoweraed. )
ey o @
SIGNATURE: 1 H. 8mith, Secretary March 2002 (617) 392-0363
IE OF SIGNING OFFICER OR DIRECTOR Date Taytire: Phome #




