o o5 | - M G P CPA FILED

04/28/00 09:02 3054462238

Jun 08, 2000 8:00 am
2000 UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-08-2000 90432 031 ***150.00

CR2ED34 (9/09)

DOCUMENT # x24533
1. Entity Neme
METROPOLIS ADVERTISING, INC.
Principal Piace of Business Maiting Addrass
4308 5.W. 154 AVE
MIAMI, FL 33185 : B0100091
2. Principal Placa of Businass 3. Malllng Addrese
e
Sule, Apt'# etc, . Buite, Apt, ¥, ate. NOT WRITE IN THIS SPACE
":h"”f‘\. 1‘.‘ .
City & Stals Clty & State 4, FE! Ny "".f _q. {%r") .- | Appliad For
/ 65-01 1 3 "’d ¥ | Not Applicable
Zp Country Zip Country , $8.75 additional
5. Carifficale of Status Dssired D Foe Retanat
S e . -6 Name and Addross of Current Reglatersd Agent- - —I. Name and Addrea= of New Registerad Agent
e Name
JAFMANDD CARDOSO Street Atdress (P.O. Box Number is Not Acceptsbie)
.. 14208 8.W. 154 AVE
IMIAMY, FI, 33185
City Zlp Coda
FL |
8. The abowa namead enti mits this staternent for the purpose of changing s registered offica or registered agert, or bath, in the State of Florida,
ZIGNATURE /!
ra, types or prinled name of regialerad aganl and Livg'f o7 Dlicable, NOTE: Regiziered Ageni signalums rgquired whan ralnstaling) DATE
KT | I \I‘ I ] I
2. This catporation is eligible to satisfy its Intangibla ) | \ i FILE NOW1|Il FE ISI$150
Tax filing requirement and alacts 1o da so. “ i .‘Aﬂer MAY. \'\mng ”Wilf Ba assoﬂpn” rll 10. Eﬁ:i’mgﬁggﬂg:ﬁ;‘:”cmg D fg-g?oMFa\;EG
(Sea crlterta on back) Ll ‘?H\‘ﬁ'.ché"“'l‘lp yahicto, Departmﬁm of Stite, ed to Fe
. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (] oste TmE (] Ctenge [ ] Addion
NANE ARMANDO CARDOSO MaME
IMRETADORESS |4 908 S.W. 154 AVE $TREET ADDRESS
gv-st-2f  |MIAMI, FL 33185 ary - §T-2¢
e v e TMLE [ Ghage [ ] Adsilon
HAME B, CARDQSO MORALES NAME
SREETADRESS 14908 S.W. 154 AVE $TREET ADORESS
CMy - §T-2P MIAMI , FL 323185 CTY.ST-2P
e . [[] bese R [[] cherme [ Acgiten
MAME . ; NAME - 5 ]
STREET ADDRESS STREET ADDRESS
CiTY - §T- 7P CIY . 8T. 3P
e [ Dekete TITLE [] Crange [] Adeten
NEME NAME
STREET ADDRESS STREET ADDAESS
GITY - 5T. 2P CITY-ST- 22
TTLE [ ] Dsieee e (] Chame [ ] Acdlion
NAME NAME
STREET ADDRESE STREET ADDAESS
CITY - 37- 20 CITY - §T- 2t
TIME [[] el TITLE (] Chemge [} Additan
NAME NaME
STREET ADDRESS STREET ADDRESS
Y - 5T, 2P 2N @R -5T-7m
13. | hereby certify (hal the informalion sufp /e@ with this fling does nok qualify for ihe examption siated in Seclian 119. 073N}, Florlda Statuiss. | further certlfy that the
informallon indicated on this repor! ap'supplementalpant Is rue end accurate and thal my signgture shall have the same Iegal effact as if mada under oath: that | am an
officer or director of tha corpa 'u Oithe recaiver or trustee empowerad lo execuls Lhis réport ax required by Chepter 607, Flordg,Siat tes; and that rg;marna appears
in Bleck 11 or Block 12 if chg -- o&arr’ =hment with an address, with all othar like empowared, \
7 f? Corzlosy 2 | oo~ 53-8
SIGNATURE: v
4 -" RE AND TYPED OR FRINTED NANE OF smmus OFFICER OR DIRECTOR Dsla Dayiima Phene &
STFFLI23BIF. 1 ) ¢
i e
-~ _X%L@“ »—..-:‘:ar-u._i_::\ -~ -



