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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

" METROPOQLIS TRADE CO.

Eapy bt arzened g T g M S

Principal Place of Business

6208 NW 170TH TERR.
MIAME FL 33015

Mailing Address

€200 NW 170TH TERR.
MIAMY FL 33015

FILED
May 04 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the obligations ol, Section 607 0505, Florida Statutes.
SIGNATURE -

3. Date Inocorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 201 ©SW 120k Avenge  [26] /R Not Applicable
Sulte, Apt. 4, elc Suite, Apl. #, etc. "
P I~ P 6. Certificate of Status Desired 1 $8.75 Additona)
22 2;' Fee Requlred
City & State City & Stato 8. Elaction Campaign Financing $5.00 ma
) B y Be
gsl Permbroke Pincs FL 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;l 5302’5 ?51 o) SA 1;] E Personal Property Tax due June 30. Oves Ono
8. Name and Address of Current Reglstered Agent 10. Mameo and Address of New Registered Agent
MURAKAMI, MARCIA 81 Neme
6208 NW 170TH TERR. 82| Stest Address (PO, Box Number 15 Mol Acceptable)
MIAM| FL 33015
a3
84| Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

M

ARk sy

i e by Sl ey A

SIgrltur. Ty ad G flioled narme O togisred agem and Hlle | apphoabin [NOTE- Registerad Agont signatine required when reinstatingy DATE I~
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] [ 1 DELETE 1A TITLE ) [ thange LT Addition | =
HAME MURAKAMI, MARCIA 1.2 NAME MURZAKAML , MARCIA §
sweetapbress | 8208 NW 170TH TERR. 1ASIREETADDRESS | 200 Swa 120 th Ave I
QITY-5T-7P MIAMI FL 33015 oTy-stzp | Pemmbroke Pines FL 23025 B
TIE T oeLete 21 TILE O Change ] Addifion | O
HAME 22 NAME
STREET ADORESS 23 STAEET ADDRESS
ONY-ST- 2P 2.4CITY-ST-2P
MLE [T pecere 317TMLE “ [Dchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 812 14.CITY-§T- 2P
TIME 7 oeLeTe 41 TMLE [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY- ST-2P 44CITY-SF-21p
TME [ DELETE 51 TILE [ changs T[] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 C4IY-ST- 7P
THE [J pELETE 61 TILE [T change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P GACITY-S1-21P

14, ! hereby cert

Block 12 or Blogk 13 if changed, or an an attachment wilh an address

1 am i B 3 & S B EE B

w AL 2y \

Ty -

that the information supplied wilh this filing does not quality for the exemption staled in Section $119.07(3)(i}, Florida Statutes. | further certify that the information
Ingicated on this annuat repon of supplemental annual reporl is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or fruslec empawered to exocute this reporl as reguired by Chapler 607, Flotida Statutes; and that my name appears in




