' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # L38149 Secretary of State
1. Entity Name 01-21-2003 90208 030 ***150.00
METRO PARKING, INC.
Principal Place of Busingss Mailing Address
% RODNEY BARRETO PO BOX 161469
MIAM! FL 33176 MIAMI FL 33116
- . IMEAITR AR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City, ilate City & State 4, FE! Number Appiied For
-,—__-_; 65—0164485 Not Applicable
Zip ’ﬁ Country Zip Country 5. Certificate of Status Desired || $8'75 A'dditionai
Ly Fes Required
~ 7 6."Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BARREO, RODNEY
9250 SW 104TH ST

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

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i i
Signature. typed or printad name of registered agent and title it applicable (NCTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C. ign Fi i
At fay 5,2003 s wil e $550.00 o pa s 85,00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ change [ Addition
NAME BARRETO, RODNEY NAME
STREET ADORESS | 8250 SW 104TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-5T-7IP
e ’ Toetee  Fmme” B ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TITLE [ pelete TITLE {JChange (] Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21 CITY-§1-2iP
THLE O pelete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF - CITY-ST-ZIP

12. ! hereby certify that the inforplatiop supplied with this filing doeg nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or glpplerfie(ita) report Is true and adcuigteland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver dr ttustee empowered to executh Jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
shanged, or on an attachfment Witk an aljerags, with all other owered,

SIGNATURE: /_SIFNBTNRIRXSUIERR ae e 410 - 05K

SIGNATUREVAND TYPED OR PRINTED NAME QF SIGNNG OFFICER OR DIRECTOR Date - Daytime Phona #

(AW E="3 3] |

A

CR2E034 (10/02)



