2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000037856

1. Entity Name

METRO AXXESS CORP.

Secretary of State

05-14-2001 90041 001 ***150.00

Principal Place of Business

3342 BUFFAM PLACE
CASSELBERRY FL 32707

us us

Mailing Address

3342 BUFFAM PLACE
CASSELBERRY FL 32707

T3

2. Principal Place of Busipess

0T |

IO A

S Hwy [1~42

Suite, Apt. #, elc.

Suite, Apl. #, etc.

16635

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

L.'City & State

mgwood F L

City & S{ate

Wiyl

SPMmgs

E(

4, FE| Number Applied For

59-3393627

Not Applicable

’)2;99\% qo Cotjt rS Zg}s‘j \OI ' Caffrjr}e S 5. Certificate of Status Desired 0 gaae-gilﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRONSTEIN, LEWIS : ‘
3342 BUFFOM PLACE Y MR VI [P (i
CASSELBERRY FL 32707

™ Ouisdy -

FL

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PST 1 Celete TITLE [lChange [ Addition
NAME BRONSTEIN, LEWIS NAME
stReeT AoDRess | 3342 BUFFAM PL sreETaofess | (447 S camebia T/ 7
or-stzp | CASSELBERRY FL 32707 CITY-ST-2IP oo Me it s oo Fi 330 2298
T [ Deete TiLE T Ol change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP Gy - ST 2P
TILE 2 Delete 1 TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-ST-2P
TILE 7 Delete TITLE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
emY-ST-2IP CITY-ST-2PP
THTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 7P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does nat guaiify for the exemption stated in Section 119.07(3)(i), 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 oath; that ! am an officer or director *

changed, or on an aflachment with an address:

of the corporation or the receiver or trust execute this repart as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 H’

SIGNATURE:

allather like empowered.

L‘? Uu-l 5

Y1 657450

ATURE AND FYPED OR PRINTED NAI

/ﬁu

JAE OF SIGNING OFFICER

Aronstim oq Ja5/ar

Date Daytime Phona #

2

Q0i " "T4

M-

CR2E034 (10/00)



