\ . . -
[ SR LRSIV P U

.

2003 FOR PROFIT conPGnA‘e'lou

FILED
Jul 28, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

i —n = _07- *okk
DOCUM ENT B P020001 07069 / ' 4: 07-07-2003 90140 033 550.00
1. Entity Name /
BROKERAGE BY METROPOLITAN TRANSPORT, INC. - -
Principal Place of Business Malling Address
3435 SW. 128TH AVENUE 25 S.W. 128TH AVENUE 55052593
b | WAMIFLIN?S MIAK FL 33175 N
N R i R0 S P _
2. Prircipal Place of Business i 3. Mailing Address . .. . . - $" R TR,
CTEY — T T *'”_S"__ TR —— ‘
o, SRR R e | uts, Apt. #:elG. + i %, ¢, .. e <—D;9HECK;HEBE'1M1AK|NG CHANGES
of Cnty & St.ata -t ‘.m . ! ~E:i;y& State capan A le, ATt L g FEI Number —— Applied For
T S, i : . -t S’J'J‘géﬁ[‘ Not Applicable
im? P ¥ - . .
2 Country Zp Country &, Ceftficats of Status Desiod - ~[]  $8+73 Addltione!
- TBLS s wr - : Feo Required
—— 8. Nama and Addrua of Cutrent Reglstared Agent —vi 5o 0T Lo —irmeis 7, Nama and Mdrul of Now Rugistared Agent_. .
o i —_— e 2w s <] Names. e amas s - SRS s
DIAZ. JOSEF Street Address {P.O. Box Number is Not Acceplable)
3425 S.W. 128TH AVENUE
MIAM] FL 33175
City FL Zip Code
8. The above named entity submits thtsﬁtat‘aq:snl for the urpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am famlliar with, and accept
the cbligations of registered agent \ ( ) /
SIGNATURE Y PR /7 M / (&
Signaturs, typed of mMum@-wummmi lopllclbll.\ {NOTE: Risglstersd Agent signatus rquinid whan rHnsaiing}
FILE NOW!H! FEE IS $550.00 ; .
L El
After September 10, 2003 Fes will b/$750.00 8. Election Campalgn Fnancing $5.00 uiay Bo
Make Check Payeble to Florida Department of State - '
10. OFFICERS AND DIRECTORS ", = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1% .
e Pu.f,e»t peNt 1 delste e ] Dthage O adeiion | S
NAME Jose F. DiAz NAME : z
STREET ADOAESS ;)47,1‘5.1». 12838 ,we. STREET ADDRESS 3
=il i m T = T et et = B SETLTPE < L et e e e WS - —
RSN M- AL fL R ANEE iliad CTY:ST-ZPL T e - = g
" mE £ Detgts T - (1 Change [ Acdition | O
NAME NAME
STREET ADDRESS v STREET ADORESS
CITY-ST- 2P - _ CTY-ST-2
THE t Cloetete TLE .o -ClCharge (O Addition
R S B e Y = - -
STHEET ADDRESS STREET ADDRESS
EITY-ST-2 GITY-ST. 2P
TE [ petete TME [dChangs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P ~ (y .. B omestae . -
TTLE ) 3 Delete’ TIME O] Change [ Adaition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cy-ST-21p CiTY-ST-2P
TE O Delete TIE [ Changz 7 Aadition
NAME NAME
STREET ADORESS STREET ADURESS
Y- ST-2iP CITY-ST-2IP
12. ) hareby centify that the Information supplied wilh this filing does not qualily for the exemption stated in Seq‘non 119 L07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug end accurate and that my signature shall hava the légal effect as if made under oath: that | am an officer or diractor
of the cotporation ¢r the receiver or trustee empowerid 1o execute this repnn as require haptey-G07] floridh Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an arachment with an address, with all other like empowerad
SIGNATURE: _ SIGNATURE REQUIRED 2054092537
SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGMING OFRICER OR DIIIEC‘I’DR Daylima Phone




