DOCUMENT #

1. Entity Name

FiEh”

Principal Place of Business

13251 SW 17TH CT.
MIRAMAR FL 33027

SECRETARY OF STATE
ALLAFIASSEE. FLORIDA

AT A

Mailing Address

13251 SW 17TH CT.
MIRAMAR FL 33027

2. Principal Place of Business

/325) 5W. 1Y o}

3. Maiiing Addrass

201 ALveRrin Mg

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sutle 43

City & State City & State 4. FEi Number Applied For
Mig AMGR . Fi Co "‘CA-\ GQ\D\@ <, (f! Not Applicable
Zip Country Zip Country " . $8.75 Additional
%20 oy U= SYEN ZPS 5. Certificate of Status Desired O Pes Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADMlRE' ROBERT 0 ESQ Street Address (P.C. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD., STE. 320
CORAL GABLES FL 33134
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.

SIGNATURE

Sigraturs, typed or printed name of registered agent and title it applicable (NOTE: Rsgisterad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

4. This corporation is eligible to satisfy its Intangible

: 10. Election Campaign Financin,
© Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U eete e SO NS T R L Adgon
o ARREAZA, LUIS J e —06/2 702 -=~01043--020)
STREET ADDHESS | 13251 SW 17TH.CT.. STREET ADDRESS ]SO0 00 ]SO 0O0
CITY-ST-7IP MIRAMAR FL 33027 CITY-ST-2P e o
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report 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 girector
of the corporalion or the recelver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE:

Ty EETEPREN
+
Tl

B e R

g}{ﬂ

SIG! RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

2002 UNIFORM BusmEssnEﬁ,on'r (UBR)
'P0O1000036091

UNIT 2101 THE METROPOLITAN, INC.
CZ Dorni Mo HLowSo (P A,

—~———— -

CR2E034 (9/01)



perT

T ey 360
UNIT 2101 THE METROPOLITAN, INC // Z
13251 SW 17" COURT

MIRAMAR, FL 33027

June 3, 2002
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I respectfully request an abatement of penalty for not filing the 2002 Uniform Business
Report on time.

I do not live in the United States on a regular basis and by the time I got here, the 2002
UBR was already past due. I am now changing the mailing addresses of my corporations

to another office; they will be in charge of receiving this form from now on.

Enclosed please find the 2002 UBR with all the necessary changes along with a check for
$150.00.

Please accept my explanations and apologies, and thank you in advance for your
cooperation on this matter.

Sincerely,

Luis Arreaza- Gomez



