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2002 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT#  P01000023774 7

1. Entity Name

THE METROPOUTAN GROUP INC

Principal Place of Business Mailing Address
P.0. BOX 351840 P.0. BOX 351840
MIAMI FL 33135

MIAMI FL 33135

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Aug 11,2002 8:00 am |,
Secretary of State

07-22-2002 90152 015 ***¥150.00
08-11-2002 90168 044 ***¥400.00
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DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num% 0 g 5 7 2 8} Appiied For
hout I Not Applicable
Zo Country Zp ] Cou‘niry ~ |5 ceniioate of Staus Desiea_ L1 _?g-g?q Addiioral
= _——é AN;o:nd'm;dr:u;f-t:urr-em . o d Agent 7. Nama and Add of New Rag d Agent
" _ = - - - s T s e e T ‘Name"“’ . - “”:'(’u fi"""f' - s -
: ose. Alvatz
ALVAREZ, ALEXANDER Strest Address (P.0. Box Number is Not Acceptable)
7234 MIAMI LAKES DR #C7
MIAMI LAKES F1. 33014 730 Nw 31 AV
City . Zip Code
/A ' MG ma FL | PR 2

B. The above named enlity submits this ja
the obligations of registered agen)

nt for the purpose of changing its registered office or registered agent, of both, in the Stale of Fiorid

a..

-

1 am familiar with, and accept

P<1=07 -

ot
SIGNATURE =
b Skanaturo, typeT o printed nadhe of regk .umt76uuu| [NOTE: Rogisiored Agon! signatins required whon reinsiaing)
+ 7
+ 9. Tnis corporation Is efigible to satisty iis Inlangible FILE NOW!II FEE IS $550.00 10. Electi ian Financi o B (i
Yex hing raquirement and elects to 0o s0. After September 13, 2002 Feo will be §750.00 | 'O Eocion Cameain Phenene S1I95.00 Mayes”
(See criteria on back) Make Check Payabla to'Department of Stale
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine 0 el e j’" se. fverer Mcrange [ adgition
e ALVAREZ, ALEXANDER N Po Bop 3S18¥O -
stheer aponess | 7231 MIAMI LAKES DR #C7 STREEY ADDRESS o -
sTv-st-7¢ | MIAMI LAKES FL 33014 o S1-2 Hiama  FL 33130
T3 [ oelete Tine O change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-S1-2P
me - o] o seeeas T TR R [0 crangs * * [ Addiion ).
NAME - - I ~ T e aiE “- " -~ - et jpnegr A
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIY-SI-0P
TLE O Delets e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-$T-4P CITY-ST-21P
L 0 oeete Tne i O Change [ Adcilion
NAME NAME T e '-jl:;
STREEY ADDRESS STREET ADOAESS Lelidlzm LR S
CTY-$1-2P cuy-ST-2P - st e
e [ Daiste TME "7 O Chadga’™': £ Addition
NAME HAME e e e
STREET ADDRESS STREET ADDRESS e
&TY-$1-2P / B cITY-ST-71P T
13. | hereby certify that the information supplied with this filing d ualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further cartity that tha information
indlcated on this report or supplemental report Is true and agurgld and that my signalure shall hava tha same |agal effect as if made under oath; that | am an officer or director
of tha corporatlon or the receiver or trustee empowered to gkegfile this report as required by Chaptar €07, Fiorida Statules; and thal my name appears in Block 11 or Block 12 if
changad, of on an attachment with an address, with all e ampowerad, IS
e enap A e s = 7,/\’//02 -
SIGNATURE: __ SICNATURY LEGTIRED
) SIGNATURE AND TYPED QR P¥) ormmom’nmnmn Daio Daytime Phone #
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