' 2001 UNIFORM BUSINESS REPORT-(UBR) FILED

Jun 21, 2001 8:00 am |:
D =N # P00000039729 Secretary of State |
METROTRANS ASSOCIATES, INC. @ 05-14-2001 90043 024 ***150.00 'hi-r
Principal Place of Business Mailing Address Ek
9522 NE SECOND AVENLE 9322 NE. SECOND AVENU
m gl.mmm zum“; ?L.NEaam ' '
ingingl Place of Busipess " Mal res v Fré
W
Dy Somwigs FL, | i fvdi ot 7, 4525994779 e
% 3/ é J’g‘;ﬂb{?— j'z? . ,$%j£ 5. Certificate of Status Desired ~ [) fg-gesq Addisorat

7. Name and Address of New Registered Agent s i

6. Name and Address of Current Reglstered Agent

Name [ r ~ X
~ ~GARCIA, KARINA - M pvs Eenbin .
Street Address (P.O. Box Number is Not Acceptable) T

8822 NE. SECOND AVENUE

SUITE ONE .

MIAMI FL 33138 fé ‘ dfk&[/@[‘g p=y-3 | !

“ p) 4 gﬂ/w,}b FL |%°¢/6 4 3}
te of Florida.

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agenl.%r both, in &fe Stal B

SIGNATURE i bugcis . ‘{/ 27/ &/
Signature. typed o printed name of registeiod sgant and lia if applicabls. (NOTE: Rogitoeed AQant signaturs (equired when reinsiating) DAt
I
9. This corparation is eligibla to satisfy 18 Intangible . FILE NOW!!! FEE IS $150.00 . — _ i
Tai filifg requirement and elocis o dose. - " Atter MAY 1, 2001 Fae will be $550.00 10. ﬁﬁz&a&ﬁf&‘}x nerg O s, 5, ,‘oom",‘f.:{fa .
(See criterla on back) | Make Check Payable to Department of State ki
1. . OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRFCTORS IN 11 =
i ] Oelete e CED, .P 106%T* Mok Oaxition | S .
. S 1
NAME NAME Kﬂt|" A eﬂw' A = lk"[ﬁ
STREET ADORESS STREET ADDRESS bcﬂz! 10/ o §
enY-ST-2P CHTY-ST-2P i‘ ot 331 Lo 3
me | D Deite me MisveL H. ALFowvse Tl orenge W Adin | &
e e A Tiokd vitavt
STREET ADDRESS STREET ADBRESS CAPIt /s
CIry-ST-2P . CIFY-S51-21P ‘&' » s Fb 3%/ -
TME 3 Detete TME . ' Ochange [ Addition
MAME NAME !
| emeetavopess | . oo M seetanORESS_ [ . _ . —_—— —- . Lk
CITY-ST- 7P 1 cov-s1-aw '"
‘ — &
TmEe £J Detets JTMLE [0 Change [ ] Addifion i
NAME NAME i
STREET ADDRESS STREET ADDAESS |
CY-5T-2 CIY-51-2P
me' ) Ol Deteie e Ol Changs  CJ Addiion |
NAME NAME
STREET ADORESS ’I SHIEET ADDRESS
QTY-S7-0P CITY-ST-2F
TME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-81-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.0?€3)(i). Florida Statuies, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal &f as if made under oath; that J am an officar or director
: of the carparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. -

SIGNATURE AmaGleciay__bisnia Gagcta . tforfor 2eé-gsiny




