FILED

8.
2003 FOR PROFIT CORPORATION =
]
UNIFORM BUSINESS REPORT (UBR) MSay 02t 200?} gt(’? am §
r atc
DOCUMENT #  P01000054050 ccretary o »
1. Entity Name 05-02-2003 20405 025 ***150.00
Y
METVIEW, INC.
Principal Place of Business Mailing Address
GJO MARC H. AUERBACH. ESQ. G/O MARG H. AUERBACH. ESQ. ~.
204 S. BISCAYNE BLVD.. 20TH Fi 201 . BISCAYNE BLVD.. 20TH FL ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FEI Number Applied For
65’1 154714 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required :
= 6."Name and Address ot Current Registered Agent — 7.-Name and Address of New Registered Agent ———==—— ==—== "-
Name :
AUERBACH’ MARC H ESQ. Street Address (P.O. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD., 20TH FL
MIAMI FL 33131
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, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NQTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 ‘ . ‘
9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 = Y
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fecs
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TLE D O change  K¥dction | &
NAME MALDONADO, MARCOS F NAME FERNAKDO MALDONADO g
stReeTaDDREss | 8600 NW S3RD TERRACE #101 siricTaooeess | 8600 NW 53rd TERRACE #101 3
CITY- 8- 2P MIAMI FL 33128~ CITY-57-2p MIAMI, FLORIDA 33166 i
TLE 2 O Detete e D [ Change Y 3¢nddition %
NAME - - - NAME DHARLA GARCIA MALDONADO
STREET AUCRESS STREETADDRESS | 8600 ' NW 53rdTERRACE # 101
CITY-ST-2IP ) . ore-st-20 | MTAMI, FLORIDA 331 66 ) L e
TITLE [ Delete TILE D [ change  ¥3pddition
NAME NAME JUAN CARLOS MALDONADO
STREET ADDRESS sweeraopaess | 8600 NW 53rd TERRACE # 101
GITY-§7-2P CITY-S1-2P MIAMI, FLORIDA 33166
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TIMLE Y change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE . ] pelete TITLE [} change -~ (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P

12. i hereby certily that the information supplied with this filing dogs not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i tee Lasfurale and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & —,-,. e -;r's_'.’.i;@?" is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &l ...:]9)'; /rj’rf g empowered.

SIGNATURE: ,// E REQUIRLD

PBD O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




