2000 UNIFORM BUSINESS REPORT (UBR)

FILE

D

DOCUMENT # M64804 May 10, 2000 8:00 am
METRO BUSINESS GROUP, INC. Secretary of State

05-10-2000 90131 O

Principal Place of Business Mailing Address
PO BOX 693693 PO BOX 693693
MIAMI FL 332630693 MIAMI FL 332630693

14 **%150.00

[0/ NW S Skregt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5 003 8 |B Applied For
FT. Qﬂﬂdéf /& FL . 6 7 Not Applicable
Zip Country Zip . Country N . $3_75 Additional
3 330 q UM 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SINGER, LINDA C. Street Address (PO. Box Number is Not Acceptable} X
2701 S. BAYSHORE DR. SR,
STE 305
COCONUT GROVE FL 33133 o ~ L [
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, typad or printed nama of registerad agent and titia if appiicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion.Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will-be $550.00 - : $::l lgﬂ n dacr:nop:::igl:qtiglr?n(nng “ ?i'gﬁ‘;hg?;fe“
{See criteria on back) O fake Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIm.E PST [ Delete TITLE [#Thange [ Addition
NAME GRAVES, E. GILBERT, JR. NAME IR,

STREET ADDRESS | 4153 SW 47TH AVE. #102 STREET hoDRess | #0674 MW 59 strest i

ore-st-z¢ | FT. LAUDERDALE FL

ov-st2P | BT Laaderdale Fl 33309:5'.‘ N

{MThange  [] Addition

T1LE D O petete TLE

NAME GRAVES, E. GILBERT, JR. NAME S
sTREeT ADDRESS | 4153 SW 47TH AVE. #102 cTReET a0CrESS (2077 MW SV SPrest R
on-si-2¢ | FT. LAUDERDALE FL st | FT. canderdale Fi- 33309 ¢
TILE v [ elete TITLE

NAME GRAVES, LAURYCE NAME U

sreET ADDRESs | 796 5#'/”!} De.
CITY-57-2IP o{d"”& ”\T o7o~5-o

STREET ADDRESS | 2400 JOHNSON AVE.
CITY-ST-2IP RIVERDALE NY

[thange [ Addition

[ Change  [[] Addition

TITLE [ Delete TMLE

NAME B B

STREET ADDRESS - o= || -STREETADDRESS |- e ————
CITY-ST-2P CHTY-ST-2IP

TTLE O Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-S1-2iF

TITLE [ Defete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachmenjiwith an addgess, with all ather like empowered.

SIGNATURE:

i

Block 11 or Block 12 if

. GIbE Graves Te. Y/27/00  95Y 438 olo . 224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



