FILED

of the corporation or the receiver or lrustee empowered
changed, or an an attachment with an agldress, wi

SIGNATURE:

- Ay

p exacute this report as re
a¥otner like empowered

SRED

12. i bereby certily that.the infermation suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; ang that my name appears in &kock 10 or Biock 11 if
M 05 (3015997000
[ Cate D

IGNATUR] D

G OFFICER OR DIRECTOR

Z
/ - \__ thme Phona #

2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88=00 am ¢
DOCUMENT #  PO1000103822 ecretary of State
1. Entity Name 04-14-2003 20936 046 ***150.00
METROPOLIS INSURANCE NETWORK, INC.
Principal Place of Business Mailing Address v
299 ALHAMBRA CIRCLE PO BOX 650906 ivusiiu
STE 212 MIAMI FL 33265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1148664 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [J $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ GARRIDO; NELSON == 575 - == Sireet Addrass (PO, Box Number s Not Accepiable) = -
13860 KENDALE LAKES:BLVD.
MIAM) FL 33183 .
: e City FL Zip Code
8. Thd-above nammed entity subﬁ)its this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
L7 the ohligations of registered agent.
%@S\m‘une
© ", Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registersd Agent signalure rsquireq when reinstaling) DATE
FILE NOw!!! FEE 1S $150.00 . - .
= 9. Election C F
Attor May 1,2003 Fé il be $550.00 Secin Campamn ey 1 $5.00 vy oo
Make Check Payable to Flori;’iéf_])epartmem of State
10. A 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD " W;'; N O Delete TMLE {JChange [ Addilion g
NAME GARRIDO, NELSON NAME e
STREET ADDRESS | 13860 KENDALE LAKES BLVD. STREET ADDRESS 3
orv-sT-20 | MIAMI FL 33183 CITY-ST-2IP &
o
TITLE ST [ pelete TITLE [J change [ Addition %
NAME GARRIDO, NELSON NAME
STREET ADDRESS 13860 KENDALE LAKES BLVD STREET ADDRESS
CITY-8T-2IP MlAM' FL 33183 CITY-ST-ZiP
TImE _ - Opetete JTmE L ) N - [JcChange (] Addition |
NAME - NAME —=
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 5 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP -
THLE 3 Oalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



