FILED

2003 FOR PROFIT CORPORATION = May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P01 000048800 05-01-2003 90887 001 ***450.00
1. Entity Name
METROPOLITAN 1108, INC.
Principal Place of Business Mailing Address v UUQ
2450 SW 137TH AVENUE 2450 SW 137TH AVENUE
SUITE 234 SUITE 234
e (IR EAEGR AN Rl
2. Principal Place of Business 3. Mailing Address _

Sute, Apt. #. elc. Suile. Apl. #, ele. [] CHECK HERE IF MAKING CHANGES

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

65‘1‘ 106752 Not Applicabla
Zi Country Zip Gouniry 5. Certiticate ol Status Desired O gﬁgzg}&gﬂﬁona!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name

LOPEZ’ PETER M ESQ Street Address (PO. Box Number is Not Acceptable)

2450 SW 137TH AVENUE SUITE 234

MIAMI FL 33175

City F L. Zip Code

. B. 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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name &f registered agent and ttle if applicabla. {NOTE: Registered Agem signalure required when 1ainstating) DATE
“FILE NOW!!\" FEE I$'5150,00 " °
e . e e T - 9, Election Campaign Financin
Ater May 1, 2003 Fee will'be $50.00°* .. Trost Fund Gontioution, 1 fc%e?i?ohligf ®
Make Check Payable 1o Florida Department of State ™ )
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
T D [ Delete s D. MGhange [T Addition
NANE VILA, MARIA LUISA " viton Mam\%g’ f$h,
staert sooness | 2450 SW 137TH AVENUE SUITE 82% 234 STREET ADUAESS E—.tgfr 65"*_‘-;"3' é
IT.ST-21F -ST-
CTeST-2 MIAMI FL 33175 CITY-57-2P rM MMl F o ey L)
TIiLE [ Delete TITLE O change [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CliY-ST-21P
e [ petese E [ Change [ Addition
HAME i MAME
STREET ADDRESS STREET ADDRESS : -
_omr-st-zp CITY-ST-2P
nit3 O petste TILE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDHESS
Ity S1-21P CITY-ST-ZiP
THLE 1 Defete TiLE [CChange O Addilion—l
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P GITY-ST- 217
TITLE [ Delete TIILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-&1-21P

12. | hereby certify_lh_éb_lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify 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 undar oalh: that | am an aflicer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 i
changed, or on an altachment with an addzess, with all other like empowered.

SIGNATURE: _ S SNATURE RERRIRN F(Gion ila | Dirctor '-ll?-l\_os

SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Daytime Phone ¥

CRPE034 (10/02)

AY 90599620



