2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P96000075621 May 24, 2000 8:00 am
METROPOLITAN DESIGN, INC. Secretary of State
05-24-2000 90051 048 ***150.00
Principal Place of Business Mailing Address
=7 NE 50TH §T 67 NE 50TH ST
CUITFL NG MIAME FL 33137-2712
+ g i I CERA R
S47 NE 4% count '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Ml- o Mc PL . 65'%92963 Not Apglicable
;_';igﬁ‘ 37 C‘ij{“tys A Zip Country 5. Certificate of Status Desired | ?g'ggq l:\i::led;tional
T 6. Name and Address of Current Registered Agent ™™ - B —~ 7. Name and Address of New Registered Agant - - -
T Patrica . Lynmedt
LYNCH! PATRICIA Streel Address (P.O. Box Number is Not Acceptable)
67 NE 50TH ST sa4-] NE€ A4 Y  count
MIAMI FI. 33137
City M; ‘*Hi FL | Z° ?C,"ﬁel'aj

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida.

e A G e T ek Aoscl 21 o

Signature, typed or printed name of ragisterﬁj agent and litie if applicabls. 4 (NCTE: Registered Agent signaturs required when remstating) 4 1 DATE
9. 1h|src|;.orporaugn is e!txglblde t? s?tllsfy(;ts Intangible FI;.AEAYN?\;J.!! FEE 1S $150.00 ) 10. Election Campaign Financing $5.00 May 8o
ax filing rgqulremen and elects to do so. After , 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1m. GFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 7O GFFICERS AND DIRECTGRS IN 11

TILE P O Delete TILE [ Change [ Adaiion | &
&

HAME LYNCH, PATRICIA A NAME 2

STREET ADCRESS | §7 NE S0TH ST STREET ADDRESS Q

CITY-ST-ZIP MIAMI FL 33137 CITY-ST-71P w

: o

THLE 1 Delete TTLE [ change (] Addition [ O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me | o e = O oelete  —. - 7ML . - -~ - —e——-[]chaige -] -Addition”

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Delete TITLE [ change [ Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TITLE O Detete TRLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ vefete TILE O Changs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an a ment with an address, with all ojher like empomgre
I . ’ +0°
AL O a0 YRS A\wl 27 205. 754 &Y
\

SIGNATURE: 8
“SIGNATURE AND TYPED OH PRINTED NAME OFFiGNING OFFICER OR DIRECTOR Date Dayume Phona #




