FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am

?

DOCUMENT #  J24946 Secretary of State
METRO INTERNATIONAL JACKSONVILLE, INC. 02-10-2002 90022 048 **138.75
Principal Place of Business Mailing Address
2EVARD 2 EVA RD
STE 221 STE 221
TORONTO ON MOC- 248 TORONTO ON M9C- 248
° : AR BRI
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. FEI Number Applied For
98'&)77266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - — Ce—Ee e e — " I Name T~ e Tt mmenmms Sl Tl e e e
VALDES'FAUU CORPORATE SEHVICES INC. Strect Address (P.Q. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR., STE.S00 EAST
WEST PALM BEACH FL 33401
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.

CR2E034 (9/01)

SIGNATURE

’ Signature. typed or printed name of registered agent and titls if applcable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This cororation is eligible 1o satisfy s intangit'e FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State '

1", CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ palete TITLE [ Change ] Addition

HAME ABROMEIT-KREMSER, BERND D NAME

STREETABDRESS | RCRY #2- STREET ADDRESS

CiTY-ST-21P CALEDONON LON. 108 CITY-ST-ZIP

TITLE v O delete TITLE [T change [T Addition

NAME - GARDNER, CHRISTOPHER NAME

STREET ADDRESS i 585 GREENBR'AR DR STREET ADDRESS

CITY-5T-7IF OAKVILLE ON L8M- 1Y6 ’ CITY-8T-21P

MLE T- - -Delete M Wit — e e i e [l Change __ [T Addition

NAME HORAK, HEID! NAME

STREET ADDRESS 3094 SALMONA CT STREET ADDRESS

CITY-ST-ZIP M}SS|SSAUGA ON L5B- 463 CITY-ST-7IP

TITLE ASD 1 Delete TITLE [1 Change (7] Addition

NAME HAECKER, ISABEL NAME

STREET ADDRESS 54 BEACH ST STREET ADDRESS

CITY-ST-2IP BRAMPTON ON st. 1V3 CITY-ST-2IP

TITLE ASO 1 Delete TITLE [l Change [ Addition

NAME WOLTER, KARIN NAME

STREET ADDRESS 200 WOOLNER AVE APT 409 STREET ADDRESS

G s7f | TORONTO ON M6N- 1Y4 oIY-s-2¢

TITLE [ Delete TITLE [Ichange [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgqwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ademges, With all,otper ke empowered.

SIGNATURE: JHQUHER HorW o Rfoz  4ie-223-334

P

e SIGRAFITT

L

WD TYPEBY N 'ED KAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #




