FILED :
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
DOCUMENT # P35189 Secretary of State
1. Entity Name 01-22-2003 90154 032 ***]158.75
METRO INTERNATIONAL \SUNBELT\ GENERAL PARTNER IN
C. :
Principal Place of Business Mailing Address .
2 EVA D 2 EVARD JUuiioby
SUITE 221 SUITE 221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES _
City & State City & State 4, FEI Number Applied For
58.1719646 Not Applicable
’ z ‘
ae ountry Zp Country 5 Certificate of Status Desired ¢ $8.75 Additional
I Sy S e N Fee Required
6. Name and Address of Current Registergd Agent 7 Name and Address of New Registered Agent™
Name
CORPORATION INFORMATION SERV'CES' INC. Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
v "
FILE NOWU! T:EE f§ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J oelete TATLE [ Ghange [ Acdition _8_
NAME ABROMEIT-KREMSER, BERND D NAME g
sTaeer aporess | RR #2 STREET ADDRESS 3
CITY-ST-2IP CALEDON, ONTARIO CA LON- 1C8 CITY-ST- 2P g
o
MLE VPC [ Detata TILE [ change [ Addition 6
NAME GARDNER, CHRISTOPHER NAME
STREET ADDRESS | 1585 GREENBRIAR DR STREET ADDRESS
orv-st-2p | OAKVILLE, ONTARIO CA L6M- 1Y6 4 CITY-ST-2P
TILE T T T T T e fme TT O T TTRe e e e o o <= [Shghanger [ Addition
NAME HORAK, HEIDI NAME
STREET ADDRESS | 3094 SALMONA COURT STREET ADDRESS
omv-st-2P | MISSISSAUGA, ONTARIO CA L5B- 4G3 oiy-S1-2P
TILE ASO (7 Delete TITLE [Jchange [ Addition
HAME HAECKER, ISABEL NAME
STREET ADDRESS | 54 BEECH ST STREET ADDRESS
orv-s-z> | BRAMPTON, ONTARIO CA LBV- 1V3 oiy-si-2p
T ASO O Delete TILE [ change  [] Adition
NAME WOLTER, KARIN NAME
sTREET AbDRess | 200 WOOLNER AVE APT 409 STREET ADDRESS
crv-st-2p - | TORONTO, ONTARIO CA M6N- 1Y4 CiTY-s1-2IP
TTLE [ Detete e [ change [ Acdition
NAME -J name
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP 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 gertify that the information
indicated on this report or supplemental report 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith anyaddress, witf? all otherlike wered.
S IRED N (3/03 Ylb-223 -85k

SIGNATURES

SIGNARA > D NATE OF SIGNING OFFICER OR DIRECTOR Do Daylima Phana #



