. FILED
2005 FOR B L e ISEORATION Mar 05, 2005 08:00 AM
: Secretary of State

DOCUMENT # P02000134403

1. Eniity Name _
METAMORPHOSIS MIAM! INC.

Prin¢ipal Place of Business o ) Mailing_ Adgress
3400 SW 27 AVE STE 804 3400 SW 27 AVE STE 804
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

— LR

01182005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THlS SPACE 4, FEl Number Applied For
06-1705726 Not Applicabls

0 $8.75 additional
Fee Required

5. Certificate of Status Deslred

8. Name and A_daﬁa_s of Currint Hegiflered Agent
JACOB-HUBE 8Y
348? SW 27 A\Fii'ERS‘:]I'E 804 B DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity sibmits (his statement for the purpase of changing its registered office or registeret agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of ragistered agert,

SIGNATURE. —.— — ——— —— —— -
Signature, typed cr priniad nama of registerad agent snd Ife if applcable {NOTE, Registerad Agent signature roGuirad when reinstating) t DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Fea will bo $550.00 Trust Fund Contribution. O3  Addedto Fees
10. —CFFICERS AND DIRECTORS [ - = -
TITLE D -
NAE JACOB-HUBER, RUBY

STREET ADDRESS | 3400 SW 27 AVE STE 804
GITY-ST-ZP COCONUT GROVE, FL 33133

o 000052524

e RorESS {3707 05— G000 1 ~005 15000
LY -s7-2P
TIMLE

NAME

amsrae DO NOT WRITE

o ~ | INTHIS SPACE

NAME
STREET ADDRESS
CITY.§T-21P

THLE
NANE
STREET ADORESS -
CITY-ST-2P

| e

NAME

STREET ADDRESS
CITY5T-2P

12, | hareby certily that the information supplied with this ﬁung deas not qualily for the exemption stated In Section 1 19.07’3)(3. Florida Statutes. | further cartify that the information
indicated on this repernt or supplomental raport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar diractor
of the corporation or the_receivar or trustee empowered { exacute this repert as required by Chapter 807, Florida Statutes; and that my name appaass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

. J :
SIGNATURE ks sy nandh - & M~ | (Mor o gor 03y 389y

SIGNATURE AfD ThEG OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daytins Phane %




