2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075621 Apr 05, 2001 8:00 am
- e | ecretary of State
METROPOLITAN DESIGN, INC.
04-05-2001 90027 009 ***150.00
Principal Place of Business Mailing Address
5947 NE 4TH COURT 67 NE 50TH ST
MIAMI FL 32137 MIAMI FL 33137
= e e IR
Suite, Ant. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%92963 Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ $8'75 ﬁ}dditional
. e o i Fee Required
6. Name and Address of Current Registered Agemt =~ —. =~ - _[_ _ ____ . ._7. Name and Address of New Registered Agent

T e - ML e

Name

LYNCH, PATRICIA
5947 NE 4TH COURT

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

City FL Zip Code

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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. This cor| ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
? lsz;agcr);tuiremenfand elects toydo 50, ° After MAY ?, 2001 Fee wi||$be $550.00 10'_?%"0” Campa'?" F.inanclng $5-00 May Be
oI rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORG IN 11 .
TITLE P 2 Delete TITLE Vp [ Change  TAddition 8
e LYNCH, PATRICIA A e MURPHY, Ryan E
streeT ADDRESS | 87 NE BOTH ST STREET ADDRESS Sﬁ‘ﬂ ,J E'-d‘. th - 3
owv-s-2e | MIAMI FL 33137 CITY-5T-2 Mam: EL. 33133 @
THLE 7 Delste TITLE [JChange [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P GiTY-ST-21F
mE T T T T T e s e Sl Dalete™ "= ANE ¥ T | e —— [ change [ Aadition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-Z1P
TILE J Delete TITLE [ Change 7] Addition
NAME p) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cofficer or director
of the corporation or the reeaigr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an atta Jith an address, wt all ot:le empowered.
NG e N Pateica Luywch 9’[(~ch, 20 "0 209 5y, 85y
¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEI) NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #




