2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38149

1. Entity Name

METRO PARKING, INC.

Principal Place of Business

% RODNEY BARRETOQ
MIAMI FL 33176
us

Maliling Address

PO BOX 151463
MIAMI FL 331161469
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. # efc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90137 030 ***150.00

HulUgsel

MUV

DO NOT WRITE IN THIS SPACE

JHI

City & State City & State 4. FE( Number 5448 Applied For
65—01 3 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} $875 A_dditional
- . I L _ . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BARRETO, RODNEY
9250 SW 104TH ST
MIAM! FL 33176

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

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printad name of registered agent and

title if applicabte.

{NQTE- Registared Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TILE D O Defets TITLE OJ Ghange [ Addition | &

NAME BARRETQ, RODNEY NAME f

STREET ADDRESS | @050 SW 104TH ST STREET ADDRESS <

CITY-ST-2IP MIAMI FL Crmy-s1-2P )
]

TITLE [ petete TITLE [T Change [ Addition | €

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY- §7-2P

T E R I fmmmm o ST Delgts~ — <f TTE ~ - Ss e oEe e SRt TChange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ etete Euts D thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [0 Delete TITLE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS (\ STAEET ADDRESS

CrY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplepfental regort is'tn
of the corporation or the receivefOr trugtecfampow
changed, or on an attachmentfith an hddfess, wi

¢

ed to execute this
er like empo!

D

for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the infarmaticn
t my signature shall have the same legal effect as if made under oath; that ' am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-5-00  305-215-¥282,

SIGNATURE:

.« SENATURE mnﬂpen OR PRINTED NAME OF

Date Daytima Phone #




