2001 UNIFORM BUSINESS F’%E[P\C@[ﬁ@'*(@l?&))

DOCUME

1. Entity Name

NT# H3977S
MNetro Rob:f"ﬂLE7//)fC.

Principal Place of Business

7848 Nw 118 why

leprey . Fr. 3398

Mgiling Address

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90037 034 ***158.75

B0058367

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F mber 7. ( . |Applied For
- 2@/ b3 Not Applicable
Zip - Country s Couniry 5._Cenificate_of Status Desired $8.75 Additionat
| T T T e o e —_ : - I B _Fee Requirgd™
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
, ' Name
ARIAS TERNANDS M
} ' Street Address (P.Q. Box Number is Not Acceptable)
Qe N 1/8 WAT
Mepeey #F 33778 : o -
' ( 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 Flarida.

SIGNATURE

Signature, typad or printsd name of registered agent and titie if applicable

{NOTE: Registered Agent signaiure required when reinstating)

DATE

9. This corperation is eligible to satisfy its intangible

Aer—Tax diling.requirement. and.elecis:to.do.sa o e Juu. - After-MAY_1, 2001 Feo will he $550.00.. ..o o Trust FERd-Comtribttion
O

(See criteria on back)

FILE NOWI!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

: -E-——Added to Fees——

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FTLE DP - 7 Delete i [ Cange  [] Addition
NAME ARIAS \ "%E/Yﬁ’v-po M _ NAME
T OR : : TREET ADDR
;TTE;: ?.’FP A& P YA /18 WY : gnrHvE EST-ZIF *
: MeD =y R 2378
THLE DV [ pelete HTLE [Jchange  [J Addition
i . > N
:::EETADDRESS FRIAS ' : ° M ) ;Rrv;; ADDRESS
cr 7P ‘?Q{f‘(’ N 8y CITY-5T-2P
- Mepisp K __33}78 r-si-
" IMLE e e ’ " delate™ " TITLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE 1 Delate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [T Delete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
STy -S7-2IP CITY-57-2P
TITLE [ pelete THLE ] Change ] AUGJTiun—|
NAME NAME
sTReeTapoREss’] T T v T e - oo || stheer ADoRess Cee .
CITY-57- 2P CITY-§7- 2P

13. | hereby certify that the information s
indicated on this report or supplemy
of the corporation or the receiver g
changed, or on an attachment v

SIGNATURE:

plied with this fling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
press, with all other like empowered.

ﬁGNiTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

l

CR2E034 (11/00)

Date Daytime Phone #



