2007 FOR PROFIT CORPORATION
REINSTATEMENT .

=D

B

[#2)

DOCUMENT # P02000024399 B =18
: 2

1. Entity Name . . . '
METRO-MIAMI, INC. o307 FEB 23 P B
et

TACUARASSEE. FLORIDA

Princlpat Place of Business Mailing Address
2431 SW56TR 2431 SWH6 TR e
HOLLYWOOD, FL. 33023 HOLLYWOOD, FL 33023
s rresmmawsmaarome— v ————— ||| CAEA AN A
S1I59 Mol T4 PE. 5150 N W 1Y AE.
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202007 REIN-P CRZE098 (1/07)
City & State City & State — 4. FEI Number Applied For
MIAMLY  EC MiAM) , -L 02-0575506 Not Applicable
%":-?3 1 66 Cauig 5 ap 23 Lk C&“"g A 5. Certificate of Status Desired 0O ?ggfq ‘ﬁdm‘g"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglisterad Agant
Name

LLERENA, LUCIA
2080 N.W. 77 TERRACE Street Address (P.C. Box Number is Naot Acceptable}

PEMBROKE PINES, Fi. 33024

City FL [ Zip Code

8. Tha above named entity submits this statemant for the purpose of changing ils registerad offieq or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. / . 3
Pt

senarure__ =V C M LLERENA- - 2NN T Y

Signature, typed or printad nama of regrelered agant and ttie If apaiicabls (NOTE: Reghetorsd Agart -lmmw DATE
|n accordance with s. 807.193(2)(b), F.S., the
FILE NOWT! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TME (QcChange [ Addition
NAME LLERENA, LUCIA NAME 400089?22454
STRECT AODRESS | 2080 N.W. 77 TERRAGE STREET ADDRESS 0301 707—-01003--012  #300.00
CATY-ST- 2P PEMBROKE PINES, FL 33024 CITY-ST-2IP ~ = AL
TILE ] Dalete TnE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
iTY-57-2P / 1 CITY-ST-2P
TITLE TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CTY-ST-2P CITY-S1-2P°
TILE TITLE ' [JChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-57-7P
TILE [ Delete TIILE O charge [ Addition
NAME NAME
STREET ACCRESS STREET ACDRESS
CITY-5T- 2P CITY-S1-2P
TILE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerllfy 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
of the corporatlon or the receiver or trustee empowered to executs this 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 an address, with all other tike empowered. |

SIGNATURE: _ VAR | LERBNA 1/ 21N\ 489 Yy T0Y0

BIGNATURE AND TYPED OR PRINTED MAME OF ADNM%RM Daytima Phona ¥

A

por s



