FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000039682 Sécretary of State
1. Entity Name 05-19-2003 90224 028 ***150.00
METTRO PROPERTY SERVICE, INC.
Principal Place of Business Mailing Address
9858 GLADES ROAD 9058 GLADES ROAD
#155 #155
i B IRAVSHRRR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. ¥, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—7704190 Not Applicable
Z‘ip Country Zip Country 5. Certificate of Status Desired . $8'75 pfdditional
Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address ot New Registered Agent

Name
?&ig%gg_uﬂms:mmw- ) h Street Address (PO Box Number is Not Accpptal;u;j ]
BOCA RATON FL 33428

City FL Fip Cede

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
e Signature, typed or printed neme of registered agent and title if appkicable. {NOTE: Registerac Agant signature required when reginstating) DATE
: h ]
FILE NOW!! FEE IS $150.00 . .
. 9, Election Campaign Financin,
After May 1, 2003 Fe.e will be $550.00 Trust Fund Dc»{mr?butior\, ’ a fgj'gi({ohg?e;sla °
Make Check Payablato Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_
e D CJ Delete T D, P BChenge [ Audiion | &
NAME SOKOLIN, GALINA NAME S
steeT aokess | 9858 GLADES ROAD #155 STREET ADDRESS 3
ev-st-ze . | BOCA RATON FL 33434 CITY-5T-2IP &
s Y]
TILE 3 pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
" STREETADDRESS | T T e STREET ADDRESS™ - T T
CITY-ST-2P CITY-$T-7iP
TITLE O petete TITLE [(JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
TITLE {7 Detete TILE [T]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 celate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Gufnd?uq“[f@ LOERUIBED Slig o> —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '

AV PL090F0



