2000 UNIFO!RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081157 May 26, 2000 8:00 am
" By e Secretary of State

METRO BP INC. 05-26-2000 90064 023 ***150.00

Principal Place of Business Mailing Address
1239 E KENNEDY BLVD 1239 E KENNEDY BLVD
TAMPA FL 33802 TAMPA FL 33602-3513
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3204843 Applied For
j Nat Applicable

Zip Co‘umry <p Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAW[' AU A Street Address (P.O. Box Number is Not Acceptable)

12812 BIRMINGHAM STREET

TAMPA FL 33625 o
City FL Zip Code

5_‘*/-07099

{NQTE' Registersd Agent signatura requirad when reinstating) DATE

afire, typed or printd ) '@ of registerad agent and title if applicable.
£ ap)

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e

Tax ﬁﬁngprequirememind elects tcfﬁydo s0. ? "After MAY 1, 2000 Fee w1l|$be $550.00 10. ErleCt\On Campalgn !flnancmg O $5.00 May Be

i ust Fund Contribution, Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11 | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Addition | =
NAME ADAWI, ALl A NAME
sTReET ADDRESS | 12812 BIRMINGHAM STREET STREET ADDRESS 2
CITY-8T-7P TAMPA FL 23625 CITY-ST- 7P . C
TITLE VP | [ Detete TITLE [ Change [ Addition <
NAME ADAWI, NAWAL S NAME :
sTaeeT ADRESS | 12812 BIRMINGHAM STREET STREET ADDRESS
omv-5T-2p +- | TAMPA-FI=33825 ~- - - CITY-57-2P : . S -
TILE [ Celete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TIE ' O pelete TITLE Cdchange  [J Addltion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TILE T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
e O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cry-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(), Florida Statutes, | further certify that the infarmation
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver pemmstes empowercrlg execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ¢r on an attachm‘en
SIGNATURE: . 6-/- oo 93-da650/7

T i & de =0 B

-V




