2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

METZ COMMERCE CORPORATION

P97000067576

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90008 004 ***150.00

Mailing Address
459 NE 207 LANE
SUITE-104

Principal Place of Business

469 NE 207 LANE
SUITE 104, __

NORTH MIAM! BEACH FL 33173

968

NORTH MIAM! BEACH FL 331751968

4 .

ST

2. Principal Place of Business

2960 Chardan lreet 1990

3. Mailing Address

hacdan (lyee b

Suite, Apt. #, etc.

§,_A.L, IOSO gmk

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ed

City & State City & State 4. FEl Number Applied For
o™ N o TR = “moer NQT APPLICABLE pplied
\\\...: Q< G P 099 i Not Applicable
Zp N Couniry Zip ' Country n o $8.75 Additional
. f D d *
3‘3 o UCA 3101— \ A 5. Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ROGERS, SCOTT L Street Address (P.O. Box Number is Not Acceptanle)
reel ress (P.O. Box Number is Not Acceptable
3990 SHERIDAN STREET SUITE 107 !
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature sequired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) - )
ey P Pty A (RO o ity i . -10.. Election.C Ein e o .
Tax filing requirement and elects to do so. After May 1 3002 Fee will Be $550.00 clicn.L-ampaign ANANEING —nn $5.00 May Be
2 ’ Trust Fund Contribution. Added to Feeas
{See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHQNGES BO OFFICERS AND DIRECTORS IN 11
TMLE D O] Delete TITLE n \ 1/ o Change [ Addition | 5
- —
NAME METZ, MARK NAME e
streeT acnaess | 468 NE 207 LANE, STE 104 STREET ADDRESS | 3 i on Syt LA VL 3
arv-si-ze [ NORTH-MIAMI BEACH FL 33179-1968 CITY-5T-7IP Uallyae) EC 202 5
]
TITLE ~ [ Delete TITLE {Jchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CiTY-8T-2IP
TITLE [ Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1
CITY-ST-2IP CITY-ST-2IP
e O Detete TLE o o 4-e.e= [Change [ Addition
NAME HAME o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP, vl CITY-ST-ZP ‘ o
TTE T Tt ; e Dpelete —<f e - ———— . — e, + [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-8T-ZIP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. Indicated on this report or supplemental repaort 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
of the carporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with all otheglike emp d. . "
SiG) : %4-9 |
SIGNATURE: ___SIGN [INRED [ [»ofor  TY-98) T35
SIGNATURE AND TYPED FFICER OR DIRECTOR Y U paef Daytima Phong # o




