- FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢b 26, 2003 8:00
P NT# - P0O2000134813 & et 3 s 18 s

1. Entity Name

METROGX, INC.

Principal Place of Business Mailing Address (. __ .. -
2450-3 ARAGON BLVD. 2450-3 ARAGON BLVD.
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address ”"“"' m ""I ”I"III” Ilm "m m" ”I“ 'I"HN' "III ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
d—é - cQ.S 03E5 e Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gg-zgq Additional
6. Name and Address of Current Registered Agent™ ~ =~ —~ ~ = ===|"===25L = =47 Name and Address of New Reglstered-Agent "= <=z o—=
Name
ALBAMONTE' LETIZIA Street Address (P.O. Box Number is Not Acceptabie)
2450-3 ARAGON BLVD.
SUNRISE FL 33322
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.
T (2 it — 23/
SIGNATURE 2, : ) Q’ A3 /03

) ‘//IIEIgna:u: [ type prmsed neffis of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinglating) pATE

:

7 'FILE NOWINI FEE IS $150.00

- 9. Election Campaign Financin
_Alfter May 1, 2003 Fee will be $550.00 Trust Fund Co?nr?bution. o O fdsd'cgitt,oh;:zsla °
Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITE PD ‘ [ pelete TITLE [ Change [T Addition
HAME ALBAMONTE, LETIZIA NAME
"TREET ADORESS 2450-3 ARAGON BLVD. STREET ACDRESS
crY-ST-20° SUNRISE FL 33322 CITY-ST-21P
TE VD [T pelete TITLE [Jchange 3 Additicn
M o | ALBAMONTE, FAUSTO NavE
STREET ADDRESS | 2450.3 ARAGON BLVD. STREET ADDRESS
CITY-5T-2IP SUNR'SE FL 33322 CITY-ST-ZIP
TITLE The T oomm o Coelee  f e~ <7 - 77 R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TRLE [ celete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg 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 report igitrue and adcyrate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwared to e equte this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmentAh an address, yith all giihed . /X,;/
W) vi ~

SIGNATURE:

Date Daytime Phong #

BLOL LA

ad

CR2ED34 (10/02)




