- |
|
002 UNIFORM BUSINESS REPORT (UBR FILED :
2002 U ( ) 8
[ ] -
DOCUMENT # _ P99000002712 MSay 24:, 2002f g.tOO ams:
1. Enity Naro ecretary of dState .
METROPOUTAN GRAPHICS, INC. 05-24-2002 91306 024 ***150.00
Principal Place of Business Mailing Address
3399 N.W. 72ND AVENLE 3399 NW. 72ND AVENUE ‘, ”
#11 #111 : DI l q
~|=2! Principal Place of Business—— — — _ | 3._Maiting Address i i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0888620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Bt $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[ Name
INFANTE' HECTOR - Street Address {P.O. Box Number is Not Acceptable)
2241 S.W. 136TH COURT
MIAMI FL 33175
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when seinstating) DATE .. -~
. . . PR " . .. '
9. ;hls corporation is eligible to satisfy its Intangllglet’ FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing: -~ _.$5.00 MayBe _
ax filing requirement and elects to do so. # After May 1, 2002 Fee will be $550.00 o .
g 16 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDII[ONSICHANGES TO OFFICERS AND DIRECTORS N 11
e PD (7] Celets e Vice FLes! bedT OJChange [ Addition 5
NAME INFANTE, HECTCR HAME AN A 1 n_fﬁn'/‘e, &
sweet aooress | 2241 SW. 136TH COURT STREET AUDRESS . - &
224 Si) 130 at Llioms Fl 33075 |a
CITY-ST-2IP MIAMI FL 33175 CITY-ST-20P 1om/ 33/ i
" T
TIMLE ot [ Delete TITLE [ Change [ Addition § €3
NAME . o HAME
STREETADDRESS |~ < v v STREET ADDRESS
CITY-ST-2IP ~-- [ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O pelete TITLE ‘ [ ¢change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
- - — —— - ———— —_— ==
O 1) (TS e e B a1 O i il e i o [JChange (] Acdition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIE -] - O Detete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP /-\ 1i CITY-S§T-ZIP
13. | hereby ce_rtjf?_/l_lh.al Ihe jrffermatigh supplied jwith this filing dpes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
+ . ~indicated,on.this repog{ or supplgmental-repgrt is true and gtcurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatioh or jhe receiveq or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if 1 ..
changed, or on an atfachment with an addregs, with all ottfer like empowered. e
PSR OS] D o
SIGNATURE: W AEO L 20 s
SIGNATURE AND TYPED ?NRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # v




