2003 FOR PROFIT CORPORATION May Ogl%g%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
PO e T #  PI9000041605 i Aoy

1. Entity Name

METRO ESPRESSO, INC.

Principal Place of Business Mailing Address -
417 E. CENTRAL BLVD. 417 E. CENTRAL BLVD. 11036353
ORLANDO FL 32801 ORLANDO FL 32801

UMD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3574558 Net Applicable
i { i Countr
o Couniry ap ountry 5. Certificate of Status Desired O §eae TResq L.l‘\:edc\‘tlonal
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
CIBRIAN, LISA M T T — - T

Street Address (P.O. Box Number is Not Acceptable}

417 E. CENTRAL BLVD.

ORLANDO FL 32801

City FL Zip Code

8, The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad ageant- .

-
o

SIGNATURE
... Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE E_S fmso'oo 9. Election Campaign Financing $5_0[) May Be
After Ma! 1, 2003 Fee wilibe $5§0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D [ Delete TITLE TIchange 7 Addition
NAME CiBRIAN, LISA M . NAME
street aconess | 417 E. CENTRAL BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-§T-21P
L D ] Delete e Dchange [ hddition
NAME CIBRIAN, A. MANNY NAME
streeT aporiess | 14480 DOVER FOREST DR STREET ADDRESS
orv-st-ze | ORLANDO FL 32828 CITY-5T-2P
e D O Delete TMLE [dcrange [ Additien
NAME CIBRIAN, CAROLYN S NAME
‘steeET DRSS | 14480 DOVER FOREST DR ' : STREET ADDRESS B
CITY-57-2IP ORLANDO FL 32828 CITY-5T-7I°
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITy-S1-21p

12. | hereby certify that the information supplied with this f1hn§ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a'ttachment with an address, with all otpgr like empowered.
rr:»

_ > —
SIGNATURE; __ =l @Inag B_E NG N ‘7’/;%/ 2 9_35—>/L

SIGNATURE AND TYPED O h‘l’ED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone # B

CR2E034 (10/02)



