|

| 2003 FOR PROFIT CORPORATION

| UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # P98000084200

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90204 026 ***150.00

1. Entity Name

I"WETROPOLIS DESIGN, INC.
|

F;'rincipal Place of Business
600 NE 36TH STREET
SUITE 210

I‘TIAMI, FL 33137

Mailing Address

600 NE 36TH STREET
SUITE 210

MIAMI, FL 33137

70042225

2. Principal Place of Business
|

3. Mailing Address

R R T

i Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

. City & State City & State 4_ FEl Number Appled For
‘ 55-08651 77 !th Applicabie R
- S T = S [y - B — T T T it R
Zip Colintry Zip Cotintry s. Oertrfrcate of Status Desired d ?S@E&i L‘:‘i:ﬁj’m”a'
I 6. Name and Address of Current Registersd Agent | 7. Name and Address of New Registersd Agent
Name

|
OLAZABAL, JOSE L
600 NE 36TH STREET
SUITE 210
MIAMI, FL 33137

Lo o

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Tle Code

B.[ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accert

¢ 1the otligations of registered agent.

él?‘NATUHE

Signaivm, rypad or prinad nama ol

agan| and livé ¥

{NOTE: Ragsarau Ayan| signalus Myuidd when inslaling)

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10! ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11
e PSD 1 Delete e O Chage [ Adstion | N
e OLAZABAL, JOSE L NAME g
S'M‘E‘IADMSS 6800 NE 36TH STREET STREET ADDRESS pS
Lcm(-sr-zwr MIAMI, FL 33137 CY-ST-2IP g

e Tl Dekte e ClChage [ Addtion g
NAME NaME
STREE ADBRESS STAET ADORESS
CITY'-SI-ZIF cny-s1-2ip

S e - - T e T T Ot fTwie [ T 7 T -7 77 OChme [JAdation
NAMF NAME
STREET ALDRESS STREE] ADDRESS
CITY:—SLZIP CAY-st-2p
IITLE: O Delete meE ClChange [ Adiition
HAME NAWE
STREET ADDRESS SIREET ADDRESS 4
arvlst ze cnv-st-zp
M€ O pelete e O change [ Addition
NAME NAME ’
smse‘rT ADDRESS STREEY ADDRESS
£itv-st-zb eitv-51-21b
rI'ILEl [ pelete MLE [Jcrange ] Addition:
NAME' NAVE
STREED aD0ESS STREET AUDRESS
cirv-53-2p oT-51-21b

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Siatutes. | further cerify thal the information
indicated on this repont or supplémanta) report is Irus and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonidz Stalules: and that my name appears in Block 10 or BIOGk 11 i

changed or on an attagchment with

SIGNATURE: <2t

ess, with ail other like empowered.

AND TYPED OR PRNTED NAME OF SIGNMG OFFICER OR DIRECTOR

://H 03

OQayiwna Fhana #




