—

2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PG9000055179

4. Entily Nayrie

METRO/MEDIA CONSULTANTS, INC.

»

Principal Placs of Business

B50C SW 8TH STREET
SUITE 240
MIAMI FL 33144

Mailing Addrass

8500 $W 8TH STREETY
SUITE 240
MIAMT FL 331444002

2. -Principal Place of Business .; ».. .
TRy

77 E

3. Mailing Address

o

-

I

JH

o

I

Suita, Apt. #, elc, é /

L -

Suite, Apt. #, efc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

04-05-2000 90099 034 ***150.00

T

DO NCT WRITE IN THIS SPACE

City & State, _{‘7 City & State 4, FEI Nurpber f Applied For
r1r#7, — Sz T — 04‘2 9'/ 7 Not Applicable
" Zip ~ atry Zip Country - A $8.75 Additonal
? g / f ; 8. Certificale of Status Desired Feo Roquired
6. Name and Address of Current Registarad Agent . 7. Name and Addreas of New Reglsterad Agent
Name
POLLEDO, EUSEOD L Street Address (P.D. Box Number is Nt Acceplable)
8500 SW 8TH STREET
SUITE 240
M'AMI FL 33144 City FL Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, fyped of prnted name af registared agen and vtke if applcable. {NOTE* Reyg Agert sig i /-Iﬁn radnglating) TILTE
v
9. This gorporation is eligible to satisfy ifs Intangibl FI.E NOWI! FEE IS $150.00 10, Election Campaign Fioancing $5.00 May Be_

{See criteria on back)

=¥~ ~Tax fiting Tequirement and efects to do so. —

-— —After MAY 1, 2000 Fee wiit be $550.00- - ~
Make Check Payable to Department of State

" Tust Fung Contribution.

Added 1o Fees ’

3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

. OFFICERS AND DIRECTORS 12.

L O gekte F me Yok ;D Change  MbAddiion
NAME ' NAME Sl A TeoSE

STREET ADDAESS STREET AQDRESS 7

Y -ST- TP CITY-5T-2IP y

TITLE [ Delate TILE f/?“/ L. (dcnange  Eekettion
NAME NAME Viskrdoal T&a) DAV R

STREET ADDRESS SFREET ADDRESS ’

CiTY-ST-2IP CITY-ST-21P

mE 3 Delats E [ Change  [J Addifion
ITY. S S N B _ 3
STREET ADDRESS STREET ADDRESS .

Crvy-ST-7P CfTY-51-2IP

TILE [ Detete TINE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-5T-IP

TME 3 ztete TME Othange O Addition
NAME: : NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CiTY-S1-2IP

™e O duets am Ol Change L3 Adcitian ||
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P I CIfy-St-np

13. [ hereby certify that the informalion suppe
indicated on this report or supplemenis
of the corporation er th
changed, or on an atachmeg?'with anfaddress, with\al! oifie

4

' SIGNATURE:

@ receiver or

Etea empowd

report is rimand accurale and that my signature
ad™q execute this report as required

jshall have the sarne legal

is filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
| eftect as f made under oath: that | am an officer of director
hy Chapter 607, Florida Stalutes; and thal my name appesars in Block 11 or Block 12t

(05 )214-0077

0{4@ / g?

Daytme Phone # .

TN




