2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000048800

METROPOLITAN 1108, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90702 001 ***300.00

AV S95LL20

Principal Place of Business Mailing Acdress

2450 SW 137TH AVENUE SUITE 221

MIAMI FL 33175 MIAMI FL 33175

2450 SW 137TH AVENUE SUITE 221

RN A

2. Principal Place of Business

$4o0 S )37 AVE.

3. Mailing Addres;245D 5 “ M

Suite, Apt. #, etc, Suite, Apt. #, etc.

Sute A3

SUN A3Y

DC NOT WRITE IN THIS SPACE

City & State . City & State \ 4. FEI Nurber ) Applied For
Miam., PL IY\\Oer-i pL— O5-106752. Not Applicable
Country $8.75 Additional

Tyams | TUSA | T 205

SA

6. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

D et et et - e —— —— T s BT e —Name—— i = N -
ETER M ESQ " Perer M. Loper &5
LOPEZ, F ME Street Addrass (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVENUE SUITE 221 V4 e AVE
MIAMI FL 33175 -
v Mg FL | *“%5vg

e % e a—

8. The above namgd entily submy

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7gljﬁra, fed/'pjﬁdﬁmaol ragisterac agert and ttia if applicabte.

(NCTE: Registered Agent signature reguired when rainstating)

3'/27/ 01—

DATE

| 74
9. Jhis corporation i%::}!toksétl/sfy its Intangitle
d

Tax filing requirement elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

————

_(See criteria on back) O Make Check Payable to Department of State

11y QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [J Change  [] Addition §
NAME VILA, MARIA LUISA NAME 2
sTREET anohess | 2450 SW 137TH AVENUE SUITE 221 STREET ADDRESS §
CITY - ST-2IP MIAMI FL 33175 CITY-ST-2IP u
T 7 Defele e Ol Change 3 Addiion | &5
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TT.E [ Delete TILE [ Change [ Additicn
NAME L NAME

= STREEVADDRESS o[ s s & o e o || STREET ADBRESS | —— & - - — e e e ]
CITY-S1-2P CITY-5T-20P
TTLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
IMLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

i and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4l other like empowerad,

indicated on this report or supplemental report i
of the corporation or the receiver or trustee emyo
changed, or on an attachm {

SIGNATURE:

D PP
2in Luis

SIGNATURE AND TYPELJOR PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Vils

sg-212- 1305039
SE-2- SORlD

Daytims Phone #

Of- 0l 2.

Date




