FILED

Feb 16,2007 8:00 am
2007 Foﬁﬁﬁﬂ,ﬁf&%%%?rm"o" Secretary of State

DOCUMENT # P93000083466 02-16-2007 90036 048 ***150.00

1. Entity Name

METROPOLIS OPTICAL & EXPORT ENTERPRISE, INC

Principal Place of Business Mailing Address q““ 13 1’? "

666 £, 23RD ST 666 E 23RD 5T
HIALEAH, FL 33013  US HIALEAH, FL 33013 US
S N AR AETMRANCE R
Suite, Apt. #, el Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number i Applied For
65-0454325 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired O 58‘75 A_ddin‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAUILAR, NANCY

666 E. 23RD ST Sireal Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33013

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or pnnied rame of registerad agent and Ltle if apphcadla (NOTE: Regisiered Agenl SIgnature required when reinstating} DATE
FILE NOW!!! FEE iS $150.00 9. Election Campalgn F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 3 Delete TILE & Changz [ Addilion
HAME RAMIREZ, ARMANDQ NAME
STREET ADDAESS | 87 36-HAMMPBEN— STREET ADDRESS
QY -§T-7P - cry-5-7p 77}/4 ;/ZZ
THLE VP [ Detete TITLE [ Change [ Addilion
HAME AGUILAR, NANCY NAME
SIREET ADDRESS | 666 E. 23RD ST STRLET ADDRESS
CITY-ST-2IP HIALEAR, FL CiTY-S1-2IP
THLE [ pelete T {1 change [ Adgition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-ST-21P
LE O pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClY-ST-ZiP CiTY-51-21P
TITLE O peteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-8T-ZIF
LTI [ Delete TLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CTY-ST-218 -

12. | hereby carlily ithat the information supplied with this filing does not gualify for he examptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or rustee empowered (o axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ){éﬁﬂé/ Cpe b T /7 Sel s7/-f« ¢ o

Eol E ANDfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




