FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P0OO000033729 ecretary of State
1. Entity Name 04-23-2003 90194 002 ***150.00
METROTRANS ASSOCIATES, INC.
Principal Place of Business Mailing Address
1416 W 38 PLACE 1416 W 38 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Prlncipal Place of Business 3. Mai“ng Addres ||||“||‘ l” |I‘I| ||”| ||||| I||]| |I"||||II “I" “II“"II ||I‘I ||“ ’Il'
Mog Lavreel LA - 7107 Lavasl LWV
Suite, Apt. #, elc. Suite. ApL. #, etc. %HEGK MERE IF MAKING CHANGES
City & State J—— Cjy & Statg J( 4. FEI Number Applied For
1- s L 1Al 7 "LA* X 7C-L, 65-0998799 Mot Applicahle
Zip Country Zip untry . . $8.75 Additional
3.30 1 '_“ lg! D =30/ l ! &/M 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Cufrgnt Registered Agent {1 7. Name and Address of New Registered Agent
- = - - - e TS - -Name pp— = - -~
GARCIA' KARINA Street Address (P.O. Box Number is Not Accepiable)
1418 W 38 PLACE
HIALEAH FL 33012 2702 LavrsC LA
City"/ -~ . in Co Lﬂ
Sty —L Ak T FL | 225,.0-
8. The above named entity submits this statament 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 ¢f registerec ag
< .
SIGNATURE M . 4&.’ 2/03 .
. Signafura, typad or printad name of registered agent and title if applicable. (NQOTE: Registered Agent sign red when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . R .
> 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
Make Check Payable to Florida Departiment of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME P N ., Change (] Addition
NAME GARCIA, KARINA . NAME ADRDrEES on
sTREeT ADDAESS [1416 W 38 PLACE STREET ADDRESS ~11 02 .
omsr-ze_ HIALEAH FL 33012 T | phvada 1 Ladad ELo3BOWL
e v O Delete e % (Ycrange 0D aation
NavE ALFONSO, MIGUEL H NAME Miwgs LI Al Fond-O AR onl
STREET ADDRESS (1416 W 38 PLACE . STREET ADDRESS /02 L M P%]
omv-s1-z2¢  (HIALEAH FL 33012 CITY-ST-2P At LAt 3zl 0 -
TILE T Delete TILE 4 [Jchange [T Addition
MAME e —— - - - - = s T e NAME - - e .- - =i Tem T
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THTLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-21P CITY-5T-2P
TILE [ Delete TITLE [ cChange T Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplgmenthl 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 corparation or the receiv stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment #1 address, with all cther {ike empowered.

SIGNATURE: ; 1 ol ibinleremp Yold>  305216-£965 -

ﬁu{' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOVLF IV

nv

CR2E034 (10/02)



