2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017215 Feb 20, 2001 8:00 am
'METRO BUSINESS SYSTEM INC Secretary of State

02-20-2001 90057 005 ***150.00

Principal Place of Business Mailing Address
7370 NW 36 ST 7370 NW 36 8T
SUITE #4154 SUITE 4154
MIAM! FL 33166 MIAMI FL 33166 .
us us

T TG 30 A A

Sujte, Apt. #. elg. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
3F 12 12
&&*ﬁtate - _.T‘L cﬂty,& State “FL 4. FEINumber 650815546 Applied For

(AWA L, Ay Not Applicable
Zip Country i Coun o . $8.75 Additional
: 3’3 \ b'("é"”’"" TN R ‘“"‘%I‘({’(z’w —é-.‘\r')%A\'z_”“« . | 5. Centificate of Status Desired O - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENTURA, RADHAMES :

15690 SW 82 CIR LANE Street Address (P.0O. Box Number is Not Acceptable)

#12

MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. ihis n?grporatign is eligible to satisfy its Intangible FILE NOW!I! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May B
ax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 7 Delats TILE [Jchange [ Addition
NAME VENTURA, RADHAMES NAME
streeT aoDRess | 15690 SW 82 CIRCLE LANE, #912 STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2P
TIMLE [ pelete TITLE [OJchange  [7] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZP i )
THLE ’ O Gelete e Tlchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
e [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the inforrpatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppldmental report is trde and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the redaivedor trfstee empowpredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac th aff address, wi ther like empowered.

SIGNATURE: o (Mﬂ& @ §, w0/ /301 )‘7[5"’ 109 ‘1£

TGNATUHE AND TYPED OR PRINTEYR NAME OF SIGNING OFFICER OR DIRECTOR Date _/ Daytimea Phona #

A

CR2E034 (10/00)



