: FILED

FOR PROFIT CORPORATION Sgp
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # £/ 000 /1] 04 P

(09-03-2002 90124 005 ***158.75

1. Entity Name

METRO & Roup, Te. o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[€L5 ME 5™ Ade 9ot e Cypress Creek A L.
—Suite, Apt. #,-e1c. - CoT *’@7 Apt. #, etc. N DO NOT WRITE IN THIS SPACE
: - 200
City & State City & State - 4, FEI Number Applied For
=y Lavua/efa[a& . FL ~f W&VQ“‘@, f‘L Jef Zos {7 9 ‘-{ Not Applicable
z . 33 os— Co&ntrsy . Zip 3 33{)7 C&»r}yﬁ 5. Centificate of Status Desired ?g;fqm“’o“a'

7. Name and Address of Current Registered Agent

teme Michﬂ-ﬂ’ W, ﬁsdbi-]

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
™™ AU

IN THIS SPACE (BLS oLE oS

City 2 LMWO‘. 2 FL Zipac_taodeo{

8. The above named entity subrmits this statement for the purpase of changing its regisyjed office or registered agent, or both, in the State of Florida.

SIGNATURE _Mc‘C)‘la-b( i Fschsn ﬁ ) 329 /o072

e, lyped or printed name of regisiered agent and thie if appicable. m'ﬂegmaw siéalu’e Tequired when refrstating} DATE

) o - ; January 1 - May 1 Fee¥is $150.00
9. This corporation is eligible to satisfy its Intangible . I .
- ) X = e meec o After May 1, Fee.is.$550,00, e | A0, Eleclion Campaign Financing $5.00.MayBo—| -
| ax fling requirement and elects to do so. X =" Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE =) THILE
NAE M eviael W Eischan NAME
SREETADDRESS | 1Ried NE (5§ AV, STREET ADDRESS
CITY-57- 7P @ Fork Lawdecdals YU 33308 | urvstwe
TITLE President ! TMLE
HAME Ruben T GoN i NAME
SREETADDRESS | (at-70 St v ok v O, STREET ADDRESS
CITY-ST-7IP PA N "-\M‘\d , F(—- 3 3D b-‘? CIWvST—IIP
TLE TILE
HAME NAME

s s | DO NOT WRITE

, 5 IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P — _ j cr-st-ap -
TITLE ' TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-S1- 2P ’ CITy-ST-21P

TITLE FME

NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-ST-ZP CIry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurale and (Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock ¥ or onan

attachment with an address, with all othes like em . -
SIGNATURE: M N ot Frs fo, 972G fhg  IHs68/1795

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phane #

f

03,2002 8:00 am
cretary of State

CR2ED34B (12/01)



%?g/ooo///osfq/
/L4996

To: State of Florida, Dept. of Corporations,

I am writing this letter as directed by your department. Our filing of the Uniform
Business Report is late due to not having received this report in the mail. The address
for our company has changed recently but this should not have affected our receipt of the
report. Please waive any late charges for late filing of this report. Thank you very
much.

_ Mike Fischer. . . .. e R
Metro Group, Inc.




