w1 UNIFORM BUSINESS REPORT (UBR) Ma zg I%OE(:)]I) 8:00 am’

DOCUMENT # 5198000084200 Secretary of State
1 Eryi};.Né’n?é
05-22-2001 90624 008 ***150.00
METROPOLIS DESIGN, INC.
Principal Place of Business Mailing Address
600 NE 36TH STREET 600 NE 36TH STREET
STE. 210 . STE. 210
MIAMI, FL. 33137 MIAMI, FL 33137
2. Principal Place of Business 3. Mailing Address 6 5 9 6 9 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0866177 Not Appiicable
Zi Counir Zi Countr : "
P y e ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— __.6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name )
OLAZABAL, JOSE L. Street Address (P.O. Box Number is Not Acceptable)
600 NE 36TH STREET
STE, 210
MIAMI, FL 33137 oy FL 7o
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of prnled name of registered egent and title if applicable. - {NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!I! FEﬁ !S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
{See criteria on back) O . Make Check Payable to Departmant of State
[ 1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE O Deiete TITLE [ Change (] Addition | S
NAME PsD : _ : NAME =
STREET ADDRESS OLAZABAL ! JOSE L - ' STREET ADDRESS g
CITY- ST-2IP 6 0 0 NE 3 GTH STRE ET STE - 2 1 0 CITY-ST-2IP 8
AT AT - L. b
TITLE PLARL, TLo3L37 [ oelete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TIME - : T - - [ elete “TITLE - - - 7] Change T Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TILE O Detete TITLE {JChange [ Addition
NAME NAME
e
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE ] Delete TTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TIME O oelete TITLE ' O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not.qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recelver or trug mpowered lo execute this reportas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with. ress, with all other like empo a.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytirne Phone #



