2001 UNIFORM BUSINESS REPORT (I.iBR)

DOCUMENT # J03958

1. Entity Name

METROPOLITAN MULT! SERVICES INC.

Principal Place of Business Mailing Address
23 SOUTH SWINTON AVE 23 5 SWINTON AVE
D DELRAY BEACH FL 33444
DELRAY BEACH FL 33444 us
us
2 Principal Place of Business 3. Matllng Address . “"ml |m Ilm I m" ' ’m m ,
- P T———— _ = —_ o — — = . — i | —ze | i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90542 037 ***150.00

I

ML

DO NOT WRITE IN THIS SPACE

CELCIS, ALFRED
12120 NW 24TH ST
CORAL SPRINGS FL

City & State City & State 4. FEINumber  BO-9717101 Applied For
Not Applicable
Zi c Zi
P ountry e Country 5. Certlficate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Net Acceptable}

City F

L | ZrCode

SIGNATURE

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.

indicated on this renort or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachmani=with an afidress, with all other like ergffowered,

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ // oy (AT

vDaytime Phone #

0313107

CR2E034 (10/00)

Signature, typsd or printag name of registered agent and title if applicable. [NOTE: Registered Agent signaturs requirec when reinstating) DATE
. o L . "
8 This corporation is efigible fo satisfy its (nfangible | L F{LE NOW... fEE IS $150.00 ) 10. Election Campaign Financing  $5.00 May Be,
“[*= " Tax filing requirement and elects to do so. S [ Aflor MAY 15200 1<Fee wilbbe $550.00 - =~|— 7 Fom LTS e “Addédto Fees |
{See criteria on back) O Make Check Payable to Department of State N
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ palete TLE [ change {7 Acdition
NAME CELCIS, ALFRED NAME
STREET ADDRESS | 12120 NW 24TH ST STREET ADDRESS
Cry-ST-2IP CORAL SPRINGS FL GITY-ST-ZIP
TILE D O delete TME O] Change [ Addition
NAME CELCIS, NORMA NAME
stAeeT ADDRESS | 309 NW 80TH TERRACE STREET ADDRESS
CITY-S$1-2P MARGATE FL CITY-ST-2IP
TILE 3 Delete F e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ST ), S T s [ loeete . RTME_ | _ _DCGhange _ [ Addition
HAME NAME .. T TN T T . S s, i T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2P
TLE T De'ete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P



