2002 UNIFORM BUSINESS REPORT-(UBR) Jun 27,2002 8:00 am
] Secretary of State

[} -
DOCUMENT # = P01000021139 |
1. Entity Name 05-06-2002 90251 035 150.00
METROPOLES GROUP, CORP.
Principal Place of Business Malling Address
633 BLUE LAGOON DR, SUFTE 975 6903 BLUE LAGOON DR. SUITE 375 ?
WAL FL 3126 MIAMI FL 33126 .
Suite, Apl. ¥, etc. Suile, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number, Appliad For
: 5:? "'jazf f ag {GQ -1Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 Addiionai
Feo Required
8. Name and Addrass of Current Registered Agent : 7. Name and Address of New Rogistered Agent o
LIMA-VANESSA— - —  —- ' | Steet Address (P.O. Box Number is Not Accepiablo)
6303 BLUE LAGOON DR, SUITE 375
MIAMI FL 33126
City _ FL 2ip Coda
8, The above named entity submits this statement for the purposs ol chahging its regisiered ofiice or registerad agenl, or both, in the State of Florida.
¥
SIGNATURE
. &m}{l.wpgdqu_mg_mplmqi!wmamrmuﬂolmplqau‘n L (Nq‘rg: gl vhgom kg . rnm_u'dvmen " o . ) - DfTE
I ¥ —
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 | lon Financi
Tex filing requirement and efects to do 0. After May 1, 2002 Feo will b $550.00 10. Flecton Campaign Fhancind. 4 ﬁgom“;:!; Bo
. (See criteria on back) O Make Check Payable to Department of State ' N .
i, 7T CTt "QFFICERS AND DIRECTORS- I R - ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- _
L PVST _ O petete e TANST THogree [ Additon | S
NAME LIMA, VANESSA Ve VANESSA  LiMA 3
smeeT aoovess | 6303 BLUE LAGOON DR, SUITE 375 meovess | )ye £, FLARLEN ST. F#(7 3
orv-s.7r | MIAMI FL 33128 : CITY-S1-2IP MiAMYL ., FC 33t3) o
ME - D O pelete TTLE ! ' O change [ Aodition S
HAME LIMA, VANESSA, NAME .
steeEs sobRess | 6303 BUUE LAGOON DR, SUITE 375 STREEY ADORESS
CITY-ST-2P MIAM! FL 33126 CITY-ST-2IP -
TmE ° 3 pelee TIRE : [Jcrange [ Acdition
Y e e P .
J— == A - ‘ -
CITY-57-2IP e
—|-TmiE B e S 1 SHE = . - ©~ [ Ghange— ‘[Jacdition-i~
NAME . ’
STREET ADDRESS
Cify-sT-2P
O petzte TE O Crange  [J Addition
HAME 1 ) :
STREETADDRESS |~
s oozt s T R LS ] P B O,
. - . B T JmeT T )y T T reremE o e e - Y Change * O] Addition
WE?'.-J-‘:' 1-—--" A N S AR ; . !‘AME - ! ,_._i -‘ = : LU N ST AL OH :'—r T S
sherv aoofess | e e _ B [ et e T S
oveseae . oo o o o Remveste | ] e
13. ) herety cenlify that the infarmétion supplied with this filing does not qualiy 6r the sxemption statad in Settion 119.07%3)(». Florida Statutes. | further certily that the information
indicated on this report or supSlefhentatTepqnt 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 corperation or the receiver orjindsies ghnpowered to execute this report as required by Chapter 607, Florida Statutes; that my,aame appears in Block 11 or Block 12 if
changed, or on an altachment with her like gawowered. /‘/"a
7, TR T R
SIGNATURE: : FAGTRL D) /L 762 @;}35»? &
HAME OF SIGNING OFFICER DR DURECTOR { ( Date . /" Daytime Phone #




