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COVER

TELEPHONE NUMBER: 786-306-9568
REQUESTS:

FILING FEE: 35

CERTIFICATE OF STATUS: 8.75
CERTIFIED COPY: 8.75

CHECK TOTAL: 52.50

RETURN ADDRESS:

METRUM UNLIMITED USA CORP.
14711 SW 60 TERRACE
MIAMI - FLORIDA ~ 33193




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: METRUN 0D U‘H | (TED U4 CCAD:D

(Name of Corporation)}

DOCUMENT NUMBER: Posoc0l OO I

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

EdMag A A(&(Swaub\#-)tﬂr%

{Narne of Person}

METRUH ULWUMH(TED 0OSA COLD.

{Name of TIrmy/Company}

4L SwW oY Teppace

(Address)

HUAM - FL. 33183

(City/State and Zip Tode)

For further information concerning this matter, please call:

Jose Luis Saucher MatraGo,, §03 , 696 8318

(Name of Person} (Aree Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee [°$43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy & $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF CORRECTION
fi

WM ETROH OXLIMITED  USA  Colp,

Wame of Corporation as currently filed with the Florida Dept. of State P % o
a1 M
P oS ooolooil| S 23
Docament Number (1 know) ro g ; -
© g%
Pursuant to the ¥rovisi0n_s of Section 607.0124 or 617.0124, Florida Statutes, this corporation fillle  [{™
these Articles of Correction within 30 days of the file date of the document being corrected. o S
These Articles of Correction correct D‘Q_,TKC (QS OF ICL)CO R:RD 24 2
{Document Type) o gl"’l
filed with the Department of State on \g UL_\' l 8 1 2@5 @
{File Date of Document}
Specify thef_ inaceuracy, incorrect statement, or defect: R
heg S - v A ARIZ HEUDY- DAL
—— L |
Qegmﬁgga s&gggf Sgg}gg%re C EaHA T AL A ZHEDY - DR,
Neg & XL ARIZMEUDN - DIAZ |
Qed T - ErMAL AR Z MEMDY -DIR

Ack F: {oSe U, SaAwuche2 HARTNEZ

Correct the inaccuracy, incorrect statement, or defect:

At S oA A ARIS MeENDY- DIAZ
Repcrereny Ogenl Combe, EMHA A ARSHEMDY- DA
Qb6 " EMHA ARISHENDY-DIRYE

Ntk +: ENMA A ARSHEUDY-DIAZ

Aok 3. JoSE (Ui SONCHER MM - CARD

(Signature of a director, president or other officer - tors or-officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
otuer court appointed fiduciary, by that fiduciary.)

EN\MQ.A Af{smenc(\/ Dl"q,z« %Stdeft‘\“.

(Typed or prnted name of pefson signing) (Title of person signing)

Filing Fee: $35.00



