= FILED

. * 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000084200 3 04-07-2004 90334 028 ***150.00

1. Entity Name

METROPOQLIS DESIGN, INC.

Principal Place of Business Mailing Address

600 NE 36TH STREET 600 NE 36TH STREET

SUITE 210 SUITE 210 14000723
MIAMI, FL 33137 MIAMI, FL 33137

e s ARG

Suite, Apt. #, elc

Suite, Apt. #, elc. = ]
APT 1201 Ap‘r . 201 04032004  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Apphed For

A — - - . T '65-0866177 ) Nat Apphicable

Zi Counlr Zi Cauntr iti

P y P Y 5. Cerificate of Staius Desires  []  98+79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLAZABAL, JOSE L
600 NE 36TH STREET Street Address {F.O. Box Number is Not Acceptable)

SUITE 210
MIAMI, FL 33137 APT. 1201

) City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol regeetSTad agent.

SIGNATURE
Wunnrﬁd !‘fame of reslered agent and bile # applicacle (NOTE: Fegistereq Agent sighatre reguired wien rémstiing) DATE
7 v
FILE NOW!! FEE 18 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribzution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie & - [PsD : O] Delete TiME Worange [} Addition
WHE OLAZABAL JOSE:‘ HAME
‘kﬁmmﬁssg 600 NE 36TH STREET smeeraooness [@OO NE Blo ST APT. 12D]
. CY-ST-2P-- | MIAMI, FL 3313%.- - - - Jomste  IMAME FL.- - BD137 S
AE - . . T Delets TILE M Grange  [] Addition
HAME | e 1 NAME
STHEET ADDRESS | . . STHEET ADDRESS
CY-STP ClTY-ST-70P
LT [ pelete mE O Ghange [T Adaition
< fuame s HAME
STREET ADURESS kS STREET £DDRESS
CATY-ST-21P . oIry-S$1-21P
THLE 1 pelete THLE [ Ghange [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-212 CITY-5T- 219
TTE [ nelete TInE O Change [ Addition
NAME HAIE
STAEET ADDAESS STREET ADDRESS
£V~ 5771 £ITY-51-2
TITLE 7 Delete TIILE O change  [J Addition
NAE MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Clty-5i-2P

12. | hereby certify thal the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furlher ceriily thal the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effocl as.it made under oalk; that |.anm an officer or-director -
- of the corporationor the receiver or trustea empowered to exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with angddress, with all gther like empowerad.
SIGNATURE: - (Bes) 59— 3030
/Awﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayitie Pliora #
—d

/’



