‘ FILED 2
2003 FOR PROFIT CORPORATION M 13 2003 8:00 g
DOCUMENT # PO0O000006469 Secretary of State
t. Entity Name 03-13-2003 90097 033 ***150.00
METROCOMM ENTERPRISES, INC.
Principal Place of Business Mailing Address
€705 NW 84TH AVENUE 3504 SW. 173RD TERRACE
MIAMI FL 33166 MIRAMAR FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0974656 Not Applicable
Zle Country . Zp _ Country - 5. Certificate of Status Desired } $8f75 Additional -
- - S SR | e e ~"Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTANISLAU, JOHN Street Address (P.O. Bex Number is Not Acceplable)
rt i (. Box Number is Not Acceptable
3504 SW 113 TERRACE
MIRAMAR FL 33029-1616 ‘
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, tygad'?r prnted name of ragisterad agen and title f applicable. {NQTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!". FEE IS $150.00 e . N )
 for My 1, 2003 Foo wil bo $55000 ) Sl e e o $500 wyoe
Make Check Payabie to_Florida Department of State _— -
10, , ] OFFICERS AND CIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ’ O Detste me CPS Kl change [ Addition g
NAME ESTANISLAVY, JOHN NAME =]
streat anoress | 3504 S.W. 173RD TERRAGE STREET ADDHESS 3
orv-st-ze | MIRAMAR FL 33029 CITY-ST-2IP 2
TIMLE ] [ Deiete TINE TD [ Change (2] Addition %
NAME NAME MARIA DA GLORIA ESTANISLAU
STREET ADDRESS smeeTaporess | 3504 SW 173 TERRACE
omy-st.zp | cmem z SANSE2P = = MTRAMAR,--ELORTIDA—33.028- -
TITLE ’ 1 Delete TTLE . [ Change  [] Addition
NAME NAME ~—~
STREET ADDRESS STREFT ADDRESS ‘
CITY-ST-21P CITY-5T-21P
e 7 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
e [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

12. ) hereby certity 'ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this'reéport 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 cor the receivepbr trustee emp rec b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gdth gan addres: ther like empowered.

SIGNATURE: ARG YGAT(( AV I(ALLRED 03-10-03

SFI\IATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #



