2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+PO700009429 *Secrétary of State

1. Entity Name

MISSION METROPOLITAN, INC. 07-13-2001 90109 001 17,880.00
Principal Piace of Business Maiiing Address

5284 CLEMATIS STREET 518 BANYAN BLVD / U U R
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401

us us

lil

—— S ARG

Iy
Suite, Apt. #, etc. : a@ﬁ@\j(\ky M fA‘i\B DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65.0807133 Not Applicable
ap Couniry Zip Country 5. Certficate of Stalus Desired ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
CORNNG’ LAWRENCE Straet Address (P.0O, Box Number s Not Acceptable)
518 BANYAN BLVD
WEST PALW BEACH FL 3340 SAR (M Clemois %’w%‘%
City 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
Signatuse, typsd or printed name of registerad agent and title if applicabla. (NOTE: Raegistered Agant signature required when reinstating) DATE
. o e ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fung Contribution O Add'ed 10 Foas
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 3 Delets e " Shange [ Addition
NAME CORNING, LAWRENCE NAME % LG‘ W‘b g %
STREET ADDRESS | 518 BANYAN BLVD STREET ADDRESS 69\ v ¥
crv-stzr | WEST PALM BEACH FL 33401 GITY-ST-ZP
TITLE v ﬂwgtg TITLE [ change [ Addition
NE PLETT, JASON NAME
STREETADDRESS | 130 N "K* STREET STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33480 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-72iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
mie [ petate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repqit or supplemental report is true angaccurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the cerporation or owerfIND execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S e?miﬁf%@ qg( o\OL Hol- %%f Lo

SIGNATURE:
"-Jsm'unuae AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Daytime Phone #

hrecewer or trustee e

AY G100

CR2EC34 (5/01)



