2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M52968 - Jan 30, 2002 8:00 am

1. Entity Name . Secretary Of State

METRO EQUIPMENT SERVICE, INC. 01-30-2002 90050 050 ***158.75
Pﬁnci'[:lial Place of Business Mailing Address
9450 SUNSET DR #2i0 9450 SUNSET DR #210

MIAMI FL 39178 MIAMI FL 2178 125[\1

S — 0 uili s

2. Principal Place of Business
GYS0 Sud<eT AB. | 950 sSwwrsgT DA.
Suite., Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1o : /O ,
City & State City & State 4, FEI Number Applied For
MTAMT r"\IAN&I L 65-0010248 Not Appiicable
Zip Country Zip Country . X $8_75 Additional
33’ B ,?_ 33’ 7) /?_ 5. Certificate of Status Desired ﬂ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRl L Gofey

 GODOY: JORGE LUIS
. 9450 SUNSET DR 4410

Street Address (P.O. Bax Number is Not Aﬁceptabre)

HIALEAH FL 33012 9450 SuuseET DR 5 /o

PATA vz FL | 33773

8. The above named enmy submits this statememf he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1.4 Z I J) 0'3--

Signaturs, th/mnlBu name of reglsle d age nd title if applicable. {NOTE: Registered Agant signature requirad when reinstating) bATE
9. This corporation \slé/lg\bre to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrisution O Add-ed © F?;s e
(Sere criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PST O Detete e P’ ST ﬂ Change [ Addition
e GODOY, JORGE L. e goaby TCRGE L. 0
STREET ADDAESS | 9450 SUNSET DR #£10 STRECTADDRESS o7 o> 'sowseT ﬂﬁ
crr-stze | MIAMI FL 33173 oS | A L 33/7=2
TITLE [ peiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TMLE 1 pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete THLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P i CITY-ST-ZP
TILE o [ Delete TITLE - _ [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect ‘as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, ar on an attachment wi

an address, all other like empowered.
sianATURE: /0L ﬂ ToRBE L. (o daf, PAe et 1/$fey  ses- 598-7M]

snci(yufs AND wpe’on PFVJTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #

nw

CR2E034 (9/01)



