. FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P98000084200 Secretary of State

1. Enbty Name R
METROPOLIS DESIGN, INC.

Principal Place of Business “Maiting Address

600 NL 36TH STREET _ . BOO NE 36TH STREET

SUITE 1201 SUITE 1201

MIAMI, FL 33137 - ©TT - MIAML FL 33137

B S A SRR
Sufte, ARt # slc. e 03232005  ChgP  CR2E34(10/03)
City & State T City & State 4, FE! Number Applied For

. B5-086B177 Not Applicabls
Zip Country e Country 5. Certficate of Status Desired a g‘gz';esq l.ﬁ?:'g!onal
L 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

tame

QLAZABAL, JOSE L

600 NE 36TH STREET, SUITE 120 : Street Adaress (P QO Box Number is Not Acceptable)

MIAMI, FL 33137 ___ .

Ciy T FL —‘7\9 Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE z R _ — e -
Signatura, tyeed or prniag name of ragsterac agent and g i appinable NOTE Regigtered Agert sigrature requirad when rendlating) . GATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fune Cenlribution, O  AddedtoFees
19, - OFFICERS AND DIRECTORS ) 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD N T L Delete nns O] Change [ Addition
NAME OLAZABAL, JOSEL _ . _ _ HAME
STREET ADDRESS | 600 NE 36TH STREET, SUITE 1201 - STREET ATDRFSS
£iry-ST-2P MIAMI, FL 33137 - ) oIy - ST-2p
TILE - O el Lk [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 7P
e o Cloeee R ok [ Ghange ] Additian
NAME HAME
STREET ADDREST . i STREET ADDRESS
GIY-ST-2P CiTY-§T- 7
e T 07 Delete TiTE [ Change 3 Addition
wese o UDDO0NES593
ST A0S s s 04/09705-60032 024 150. 09
CITY-ST- 2P CIIv-§E-2p - *
e ] T J elere T Ol Crange £ Addiicn
NAME KAME
STREET ADGRESS . STREET ADURESS
CITY-SY- 2P CTY-ST-21p
E B © Ooee ] mme Dl change 3 Addibon
HAME NAME
STREET ADDRESS STRCFT ADDRFSS
CITY-§T-2P CITY-§T-2IF

12. | hereby certify that the information supplied with this tling does not qualty for the exemption stated 1n Section 119.07(3)(i). Florida Statules. | further certify that the information
indicaled on this report ar supplemental repart is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an officer or dizeclor
of the corperation or tha raceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changad, or on an atlachment wy dress, with all othen fike empowsred,

T

= * - 4(/:, — . i q,_,b ' Q%

)JRﬁND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Orate Dyl Phoras &

SIGNATUR




