’

\,

2001 UNIFORM BUSINESS REPORT {U

3/6/

FILED

DOCUMENT # P94000029780

1. Entity Name

METROPICAS DESIGN, INC.

Apr 07,2001 8:00 am
ecretary of State

03-06-2001 90301 007 ***150.00

Principal Place of Business Malling Address

HaE ATLMITIC AVE PO BOX 613

B BOCA RATON FL 33423
DELRAY BEACH FL 33483 us
us’

34901

2. Principal Place of Busingss 3. Mailing Address

i

IR

(LA |

Suite, Apt. #. etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEI Number 65 0 1809 Applied For
24 Not Applicable
i Caun Zi 1
ap untry P Counnry 5. Cemrca:e of Status Desired O $8 75 additonat
— . .Fea Reguired

B Name and Address of Current Registerad Agent

7. Name and Address of- va Raglslerod Agent

Yk S7E

A, A5 L

' , TRAN BLAG

LEWIS JEFF
226 OLEANDER AVENUE
PALM BEACH FL 33480

Street A

.0. Box ris N ceptabla)

SIGNATURE \\F . L@W‘s

A\
™~

Signatwe, lypad or printad nama of registerad Bpant and tade # applicable.

8. This corperation is eligible to satisly its Intangible FILE 1O
Tax liling requirement and elecis to o $0.

(See criteria on back)

After MAY 1, 2001 Feo will be $55D 0o
Make Check Payable to Department of State

10, Elaction Campalgn Financing
Freust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby cerlity that the information supplied with this fili
indicatad on this report or supplernental report is true a

changed, or on an attachmant with an address, with all other like

SIGNATURE: Biaw Puack.

SKANATURE AND TYPED OR PRINTED

does not qualify for the exermption stated in Section $19. 0?53)0). Florida Statutes, | furlher certify that the information
accurata and that my 5|gnature shall have the same legal e
of the corporation or the receiver or trustea empowered 10 exscute this report as required h

tect as if mads under vath; that | am an officer or director
r 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

Daytime Phane ¥

OZ/@/M S012797927 &

1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P Oloeets | me Hoarge [ Addnion | S
NAE LEWIS, JEFF NAWE : S
sTReEY sooRess | 296 OLEADNER AVE STREET ADDAFSS 3 AQ"'D N"\' cou LT 3
an-si-2¢ | pAIM BEACH FL avsrze | WEST DAL BEACH-, A 3340] i
TITLE D - O pelete TITLE [change [ Addition x
HAME BLACK, BRAIN NAME BLAckL, BRIAN
sty aooeess | 727 ST. ALBANS DRIVE STREET ADDRESS —
om-Si-2F | BOCA RATON FL 33486 cmv-S1-2p
TE . O petete TLE oo e T TS [Thange [ Addition”
NAME NAME

“STREET ADDRESS |~ - = - - e = s WS IREET ADDRESS ——
CITY-ST-aP - CITY-ST-2iP
TE 3 osteta TITLE Oichange [ Addition
HAME HAME
STREET ADDRESS STREET ASDRESS
CITY-51-2P CIFY-ST-21P r
WE . ~ O petete TILE it O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-SI-ZIP
E O Detete’ TmE Ochange [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
ciry-gr-ap CITY-51-2P



