2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000081157
1. Entity Name 05-05-2003 90184 041 ***150.00
METRO BP INC.
Principal Place of Business Mailing Address ——— - - - -
1239 E KENNEDY BLVD 1239 E KENNEDY BLVD o L
TAMPA FL 33602 TAMPA FL 33002 ‘
2. Prncipal Place of BUsingss 3. Maiing Address “""m “I m" “m "“' I"” "‘” mmm,”m Nm l‘m 'm ’"l
Sulte, Apt. #, ete. Sulte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3204843 Mot Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired Ol 58'75 Additional
26 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
ADAW ALI A Street Address {P.O. Box Number is Not Acceptable)
12812 BIRMINGHAM STREH
. TAMPA FL 33625
: s City FL Zip Code

8 The above named entity subn‘nts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
lhe obligations of registersd a'gem

‘SIGNATURE -
: , Signature. typed or prirggd name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
e
- FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checik Payable to qurida Department of State .
10. . ‘ *  QFFICERS AND DIRECTORS 4P1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TMLE PD ", O pelete TITLE [ change [ Addition
NAME ADAW, ALI A NAME
stReeT aporess | 12812 BIRMINGHAM STREET STREET ADDRESS
omv-sr-2p | TAMPA FL 33625 CITY-ST-7P
i VP [ Delete TILE (] change [ Addition
NAME ADAWI, NAWAL § NAME
sTREeT ADDRESS | 12812 BIRMINGHAM STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-S7-21F
TILE ' O pelete TITLE [ change [ Addition
NAME NAME '
STREETADDRESS |~ = =7+ == - ~me- ll - GTREET ADDRESS - i L m e -
CITY-$T-ZIP CITY-ST-2IP :
TILE O Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-ZIP . CITY-ST- 2P
TILE T Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ; CITY-&1-21P

12. | hereby certify that ‘he information supplied with this flhng dees not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify 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 cath; that | am an officer or directar
of the corporation or the reCeiver of trustee empowered 10 execuls 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 wilkreg address, with all ptesike empowered.
SIGNATURE: /A I D003 - 83006537
SIGNATUR Date Daytime Phone #

AY 9120640

CR2E034 {10/02)



