2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24533

1. Entfy Name

"METROPOLIS ADVERTISING, INC.

Principal Place of Business

4908 SW 154 AVE
MIAMI FL 33185

Mailing Address

4908 SW 154 AVE
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

0l SEP25 PN I: 11

AN IIIII II II |

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEINumber 650113204 I Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
—-GARDOSO, ARMANDO - s R :
4908 sw 154 AVE = SR T Sl - w2 Street-Address-(P.O:-Box:Number.is Not-Acceptable) — - e e
MIAMI FL 33185
City FL ‘ Zip Code

8. The above named entity subm

lfwis starérnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Teezicl et

SIGNATURE

Signature, typ#id or rkited name of registerad agent and title if applicable.
Pl " 7

(NOTE: Registered Agent signature reguired when reinstating)

DATE

O
9. This corporaticn is gﬁﬁble to satisty its Intangible
- Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.°O May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIiLE PD 1 Delete TITLE D Change |:| Addiien | &
NAME CARDOSO, ARMANDO NAME Emininin i 1407 1 — =]
STREET ADDRESS | 4908 SW 154 AVE STREET ADDRESS ~09/27/0 1“'U1D?4‘°ﬂaﬂ 5
crv-st2e | MIAMI FL 33185 CY-5T-21P ekl 50, 00 #1550, 00 -
e ] O elete TINE - O Change [ Adaton | &
Nav MORALES, CARDOSO B e 2o ! L1ty = i

STREET ADDRESS | 4008 S.W. 154 AVE. STREET ADDRESS =y ..'?;" U 1 '—D g7 4"—Ur_’ 1

orv-szr | MIAMI FL 33185 CITY-§7-2P sobd 0. 00 #4000, 00 s
TIMLE [ pelate TITLE [ Change  [J Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [T Delete TITLE ) ! Change [ Addition
NAME NAME i LS:]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P -

TINE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P OITY-ST-2P

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CTY-ST-7P CITY-§T-2IP

13. | hereby certify that the information suppli
indicated on this report or supplememtal r
of the corporation or the receivepdr trusts
changed, or on an attachmen

SIGNATURE:

owered 1o execute this repart as required by Chapter 607,

ih this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further cenily that the information
I true'and acourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
lorida Statutes; and that my name appears in Biock 11 or Block 12 if

bealLother like empO\Tred.

Do |[>*]o!

20%/55 2 (2 2D

M0 TYPED CR PRINTED NAME OF SIGNING ORFICER OR DIRECTAOR

Nale Pt e Broie &

;
i
E
i
i

Tiimn




