2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am
Secretary of State

E

DOCUMENT # P01000041254 2
1, Sy ame 03-07-2003 90379 001 ***600.00
IG METROPOLITAN CORP.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE. SUITE 177 1500 SAN REMO AVENUE. SUITE 177
CORAL GABLES FL 3314€ CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 Applied For
65-1130861 Not Applicable
Zip Country Zip * Country §. Certificate of Status Desired d $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED, PABLO R ESQ. Street Address (P.O. Box Number is Nc.)t Acceptable)
¢ ress (P.C. Box Number niable
1500 SAN REMO AVENUE, SUITE 177
CORAL GABLES FL 33146
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 Fiorida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, typed ar printed name of registered agant and title # applicable. {NOTE: Registered Agent signature requicad when reinstating) DATE
mn
AﬂF"‘E NOVZVd.. i_EE I.S“ SbLSOéOO 9. Election Campaign Financing $5.00 May Be
& er May 1, 2003 Fee will be $550.00 Trust Fund Contributian, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O etete TITLE () change [ Acaition | &
HAME GALDOS COLON, IGNACIO JESUS NAME S
streeT anoress | 1500 SAN REMO AVENUE, SUITE 177 STREET ADDRESS 3
crv-st-ze - |CORAL GABLES FL 33146 CITY-ST-2P S
o
THLE sD [ Detete e {1 change [ Addition &
HAME GALDOS LAURETTA, INAKI R NAME
sTReeT ADoRess | 1500 SAN REMO AVENUE, SUITE 177 STREET ADDRESS
orv-s1-z2 | GORAL GABLES FL 33146 CITY-37-21P
TITLE ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE 3 selete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the inforgatid suppliedl with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this report or superbentallrgbort is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the recvRL oY trugige empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atta, IS /ddress with all other like empowered.
N AT ) ull
NATURE REQUIRED S/ns / 03 30S gté &o/p

—

SIGNATURE:

W URE AND TYPE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



