2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # _P02000045191 Secretary ;glf*itgfe

1. Entity Nam
METKL;L;.STICS GROUP, NC. 05-01-2003 90919 002 ***150.00

Principal Place of Business Mailing Address
9417 N.W. 54TH LANE 9417 N.W. 54TH LANE
MIAMI FL 33178 MIAMI FL 3173

2. F’rmcwpai Place of Busmess

S > LT AR RO
CEUG N1 Paves | OBLT Mw 112 KA

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & S ity & Stat 4. FEI Numb Applied F
AIWA i K 'F ’L- .- MIIMG' { FL‘ h - eroa‘maai m Ns::).::)pli:;ble

t

g Couniry ' Couns " , $8.75 Aaditional
é'a l-?g W- 3’2% L‘7% W 5, Certificale of Status Desired [3/ Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

N SANTIASGS Qo R Do

= SANTIAGO, RICARDO+
9417 N.W. 54TH LANE

Street Address (P.O. Box Number ig Not Acceptable)

MIAMI FL 33178 244 NW 11> PLACE

CilyM‘ W\ FL gclgde @

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 F\orlda | am familiar with, and accept

Preciveut 03{ 31 /02

"CR2E034 (10/02)

SIGNATURE

- (NOTE: Registered Agent signalure raquired whien reinstaging) . DATE

FILE NOW!1! FEE IS $150.00 ) .
4 : . Election G nei

iy 1, 2009 Fes wil b 55500 o shem Conpamn e S5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmMLE D [ Detete e [ Change [ Addition
NAME SANTIAGO, RICARDO NAME
sTreeT aDoRess | 9417 NLW. 54TH LANE STREET ADCRESS
orv-sr-zp | MIAME FL 33178 CITy-S7-2IP
TITLE [ Delete TIE [l Change [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
GIY-ST-TF CITY-ST-2IP .
me . -- [ belete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ Delete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 CITY-§T- 2P
TME 3 Delste THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that'the information supplied with this filing 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 supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen W|th ana wnth all other like empowered.

SIGNATURE: XS o=y " feciwenT  03/3[03 3o0r-437.83529

P

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date © Daytima Phone #

LE 39993%



