LE T

DOCUMENT # P94000029780 .
1. Entity Name Feb 15, 2000 8.00 am
METROPICAS DESIGN, INC. Secretary of State
02-15-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
226 OLEANDER AVENUE 226 OLEANDER AVENLE
PALM BEACH FL 33480 PALM BEACH FL 33480-3875
Us Us
122 &. ATLAWTC vo. td '
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ly & Staie iy & State 4, FEl Number Applied Far
ﬂm&l 4 N ?L % /QMOM . P'L.- 65-0480924 Net Applicable
' Country, i Country i ; $8.75 Additionat
%@q g b VSA é% q 24 UQA _ 5. Certificate of Status Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW|S, JEFF Sireet Address (P.O. Box Number is Not Acceptable)
226 OLEANDER AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submitg this statem: purpose of changing its registered office or registered agent, or both, in the State of Florida.
=114 s Seeepey C. \BUS 2-1l-©©
A .. o a.'aq ? (7 I ':’T e "l Epp"cy {NGTE: Registered Agent signature required whan rainstating) DATE
9. This corporatio™™g gligib# M satisfy its Tia ~ FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Eleotion Campaign Financing $5.00 May Be
N ’ Trust Fund Contribution. 3 Added to Fees
{See criteria on back] a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Gelete TILE Clchange [ Addition | &
NAME LEWIS, JEFF AV 2
STREET ADDRESS | 226 QLEADNER AVE STREET ADDRESS 2
CITY-ST-2P PALM BEACH FL CITY-ST-2IP &
o
TIE D O Delete TITLE [ change [ Addition | ©
NANE BLACK, BRAIN NAME :
STREET ADDRESS | 727 ST ALBANS DR'VE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP
me . g o - Oopeete - TILE - ————— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supetfedyvith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeral repolt 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 of trustee efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachmen it with all other like empowered.
- . 00 -
SIGNATURE: - Z- U Hol-219- 7429
e et e ING OFFICER OR DIRECTOR Date Dayume Phone #




