2002 UNIFORM BUSINESS REPORT (UBR) FILED

;

{s L ] m
DOCUMENT # M64804 r2 9t, 2002f88'? Ota
1. Entity Name ecre al y O a e 2
METRO BUSINESS GROUP, INC. 04-29-2002 90055 050 ***150.00
Principal Place of Business Mailing Address
1071 NW 54TH ST PO BOX €93693 — o —
FORT LAUDERDALE FL 33302 MIAMI FL 332690693
2. Principal Place of Business 3. Mailing Address
ESUE AR Ble T B HitET A Bt S = DONOT-WRITEINTHIS SRACE = e
Cily & State City & State 4. FEI Number Applied For
65‘{1]37846 MNot Applicable
Zi Countr Zi it
P ¥ " Country 5. Certificate of Status Desired | $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, JOSEPH L Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1720 HARRISON STREET SUITE #1820
HOLLYWOQD FL 33020
City FL Zip Code
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
Signatura, typad or printed name of registared agant and title if applicable. {NCTE: Ragistered Agent signature required when rainstating) DATE
ey . . . P . N .. " . —_—
9. This corporation is eligible to satisfy ts Intangible __|_ . _.FILE NOW!! EEE.IS $150.00._ . . —_ =10=Ei8Ston Bampaign Firancing $5:00 My 5=
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution O Added to Fees
ASee criteria on back) L] Make Check Payable to Department of State
¥
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE O change (] Addition | 5
NAME IGRAVES, E. GILBERT, JR. NAME =23
sTREcT anoress [1071 NW S54TH STREET STREET ADDRESS §
orv-stze FORT LAUDERDALE FL 33309 CITY-ST-2P m
o
TILE D [J Delete TITLE [ change 3 Addition | &
NAME GRAVES, E. GILBERT JR HAME
sTreeT ookess (1071 NW 54TH STREET STREET ADDRESS
orv-st-ze FORT LAUDERDALE FL 33309 CiTY-§7-21P
T V O peiete TITLE O Change  [J Addition
NAME GRAVES, LAURYCE NAME
sTreer aporess (746 STIRLING DR STREET ADDRESS
crv-sT-zP  [ORANGE NJ 07050 CITY-57-21P
TITLE . [ Delete TITLE [J Ghange  [] Addition
NAME : NAME '
STREET ADDRESS | ) - eemow — =+t e .. ]} STREET ADDRESS_ -
grv-srime T T T T T CITY-5T-Z1P
TITLE ) [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o . CITY-ST-ZIP
13. | hereby certify. that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaiby; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on anvaftachme wit"h an adgpess, with all other like empowered.
S 47 &7 Y 50 SRyl Ny, PRI At ]
SIGNATURE: [ .- SO Chbexident £ .CGulbert Graves T H[1vfer 9y93g0¢0
T ICER OR DIRECTOR Date v Daytima Phone #



