 EEEE———— ]
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ng 27»t 2003 fSS(t)z?tgm
DOCUMENT # P96000075621 - eeretary of =
1. Entity Name 02-27-2003 90144 040 ***150.00
METROPOLITAN DESIGN, INC.
Principal Place of Business Mailing Address
5847 NE 4TH COURT . ) 5947 NE 4TH COURT
MIAMI FL 33137 T T T T T T A U B~ ¢ e e e e
I — T
5946 NE Sth hve . Sl Ve Sk ve |
Suite, Apt. #, ete. Suite, Apt. #, etc.
. . [0 CHECK HERE IF MAKING CHANGES
M Lam L, ™ |
ity & State C|ty & State | 4, FEI Number 65 069 Applied For
3(37F bdd{\f—’-——-— JQMJ s P L 2963 Not Applicable
Zip C;jm'try-fg' & 3 gp /3 —?_ Coun"y S Ao | 5 Certificate of Status Desired O gg'gg] Lﬁ;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lyhoh pd‘/‘)q qdh—
LYNCH’ PATRICIA Straet Address (P.O. BAx Number is Not Acceptable)
67 NE 50TH STREET

MIAMI FL 33137 5996 NE 57 pve.
“ Midm) FL 33752

The above named entity submits this statsmenl for the purpose of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept
the obhgatlons of registered agent.

" ek PR R e e R i P LT oY — --5_,,:,—--......_.__..‘ b e = =, e
SIGNATURE - i
s Signature, typed or printed name _9! registerad agent and lille if applicable (NOTE: Registered Agent signature required whon relnslaung.) - DATE
F.ILE NowI!! FEE I_S"-$150.00 9. Election Campaign Finanging $5.00 may Be
After May 1,2003 fFe_e will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ O belete TITLE MChange [T Addition
- LYNCH, PATRICIA A~ o z_yn ch, Patricia
steeeT oniess | 67 NE 50TH ST * STREET ADDRESS | &5 qadl UE_ S fﬁ Ave
ory-st-zp ) MIAMI FL 33137 CiTy-$7-21P mia n-n ; FL. 33] 5?“
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE ~ [ pelete TITLE . [JChange [ Addition
NAME T T T T e e B i R SO N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIme 1 Delete TITLE [ change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE oo [ Change [ Addition
NAME - - . - - NAME - . el e . .- an - - - .
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF. : -, CITY-ST-ZIP R

12. | hereby certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report gredsglemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or 1 @- or trustee empowered 10 execute this report as required by Chapter 607, Flori tatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att4 with fin address, with all ¢ther like owered.
24 %o #
U QSR RANEOHIRER

“——S$TENATURE ANDTYPED OR PRINTED NAME rF SIGNING OFFICER OR DIRECTOR Dan:L Caytime Phons 4

SIGNATURE:

A

CR2E034 (10/02)




