FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000054640 ' ecretary of State
04-28-2003 90197 035 ***150.00

1. Entity Name

METRO CLEANING SUPPLIES AND EQUIPMENT, CORP.

Principal Place of Business Mailing Address
11370 SW 113 TERRACE 11370 SW 113 TERRACE
MIAMI FL 33176 MiAMI FL 33176
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6. Name and Addrefs of Current Registered Agent 7. Name and Address of New Registered Agent
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} ’ Street Address (P.O. Box Number is Nt Acceptable)
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8. The above named entity sum'nlls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am famifiar with, and accept :
the obhgat ons of registered agent
eg' - .' Y

" SIGNATURE :
Signatura, lyped ul'pr}nl?d nama of registerad agent and titie it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FéE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND CIRECTERS IN 11
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12. | hereby certify 1hatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this téport ge-stpplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporallon or iifefreceidgr or trustge empowared 1o execuls thie report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

R i address, with all other like empowered.
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