2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 2

FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 039 ***158.75

DOCUMENT # J41110
1 Enfity Name
METROPOL BUILDING, INC.

g

Principal Place of Business
C/C RAFAEL KAPUSTIN

25 SE SECOND AVE “a’ y
MIAMI FL 33131 Lo 70

Mailing Address

C/Q RAFAEL KAPUST!
25 SE SECOND AVE
MIAMI FL 33131

%u \‘[-ﬁ’ }SD

2 PrmClpa! Place of Business 3 Mallmg .Address ||||“l ‘ll) Hlll HI“ || ||H |‘|H |‘|| II“ Ill"ll‘ “ ‘||l

Suite, Apt. #, elc. Suite, Apt. #, stc. MOCRE CR2EQ34 (11/03)

City & Stale City & State 4. FEIl Number Applied For

59-2741772 Not Applicable
Zi Count Zi Count, iti
10 ountry . P ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required- -
5. Name and Address ofCurrent Reglstered Agent 7. Name and Address of New Hegiétered Agent
. . Name ) ) ’

KAPUSTIN RAFAEL -
25 S.E. SECOND AVENUE i
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

go A e ?go

City FL | Zi Code

8. The above named entity subsnits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title f applicabla {NOTE: Regislared Agenl signature required when reinstating) DATE

9.. Election Campaign-Financing
Trust Fund Coninbution.

$5.00 may Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS (N 11

TITLE PD 1 Detete TILE {JChange  [3 Addition

NAME KAPUSTIN, RAFAEL NAME

STREET ADDRESS |25 S.E. SECOND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P

TITLE sD O pelete TITLE [J¢hange ] Addition

NAME KAPLUSTIN, SARA NAME

STREET ADDRESS | 25 S.E. SECOND AVE. STREET ADDRESS

CiTY-5T-2IF MIAMI FL CITY-S1-2IP

TITLE . [ pelete TITLE ) change ] Aadition
NAME - S s o = —_— NAME - - S S ee— e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 belete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP , CITY-ST-2IP

TILE ] Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

City-g1-28 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does naot qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true agekeeemalg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporaticn or the receiver or trustee empowergf 10 execule s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachnent wilh an address, withfall other like emgowered
SIGNATURE-/ lpdael capen  glplid A550190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIEER R DIRECTOR

o




