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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90322 020 ***150.00

DOCUMENT # PQ2000117728

1. Entity Name

METRO DESIGN & CONSTRUCTIONS, INC.

1ECEL L0

AY

Principal Place of Business Mailing Address
5401 S KIRKMAN ROAD STE 310 5401 S KIRKMAN ROAD STE 310
QRLANDO FI, 32819 ORLANDQ FL 32813
2. Principal Place of Business 3. Mailing Address ”ll"ll' ||| I|“| Hl” I|1|| "m ||‘|I N“‘ ”m I||H ‘"'l ||||’ |||| ‘lll
162 SaintT GHES P .
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Qt@(ﬂ'ﬁ-’DD_ FroiDA OL~-3721345 Nat Applicable
Zp Country % 26351 Countr(y 3 g‘&— 5. Certificate of Status Desired O §eae‘gesq£i‘ﬂ“°”al
6. Name and Address of Current RegisteredAgent =~ ~ — =~ [~ ~ ' "77.Name and Address of New Registered Agent " 7
Name
JOSHI, SAVITA Street Address (PO, Box Number is Not Acceptable)
5401 S KIRKMAN ROAD STE 310
ORLANDO FL 32819
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and titla if applicable. [NOTE: Regislered Agent signature required when reinstating} DATE
F“RJE Nowi! ';EE ‘I?Iﬂso.oo 0 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wil $550.0 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE PTD O Delete TITLE {Jchange [ Addition
NAME JOSHI, SAVITA ‘ NAME
staeer Aboress | 7862 ST GILES PLACE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-S5T-2IP
TME vsD O peete s [ Change ] Addition
NAME TAV{ILL, FARID J NAME
STREET ADDRESS | 145 N SPRING LAKE DR STREET ADDRESS
ory-ST-2p * | ALTAMONTE SPRINGS FL 32714 CiTY-§T-21P . e e
" mE i ’ [ Datete THTLE Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TTLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CMY-ST-2IP
TITLE O pelete TE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TME [ Delete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperaiicn or the recaiver or trusiee empowered o execute this report as reguired 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 like empowered.

SIGNATURE: ___ SISOYAURE REQUIRED blaafes  4e7-926 6242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-
f
20

CR2E034 (10/02)




