. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT# P93000030717 ecretary of State
1. Entity Nama 04-23-2003 90297 039 ***150.00
METROPOLITAN TRAVEL, INC.
Principal Flace of Business Mailing Address
5391 JASON COURT 5391 JASON COURT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailng Addiess ”“'ll”“l mll "”“lm |I|” “m ""”mmm ""H'I”I"H"l
Suite, Apt. #. stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-04 Applied For
13374 Not Applicabie
TTTERT vt T e Gty T R R OBy T T T eate of Staws Desived [ 9815 Additidnal
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CERV, S' PUNIO Street Add {P.0. Box Nurnber is Noit Acceptabla)
ree; ress (P, X U ri
5391 JASON COURT i
BOYNTON BEACH FL 33437
City FL T Zip Code’

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

o
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
F"-E NOW!” FEE IS $1 50-00 ’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but‘\on‘ o [ iii-g:lotoh}l?;sa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TiILE D O Delete TITLE D Change L] Addition
NAME GERVANTES, PLINIO NAME
streeT aocress | %5391 JASON COURT STREET ADDRESS
orv-sr-z¢ | BOYNTON BEACH FL 33437 CITY-ST-ZIP
TME D 4 ' ST Obeee . e T [T S e e wac [l Change (1 Addition.
NAME CERVANTES, MARIA NAME
steeT anoress | %5391 JASON COURT STREET ADDRESS
orv-st-z¢ | BOYNTON BEACH FL 33437 CITY-ST-2P
e [ petets ¥ e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ThLE [ Celete TITLE [ Changz ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TITLE ’ JChange [ Additicn
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repprl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or-the teeenBdor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an al chme i"n address, with r like empowered.

SIGNATURE 14

SIGMJHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

AL AT QIRED =~ 2B Lm2003 e |

QLYY

nv



