2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

DOCUMENT # A 79 0000 85058 Secretary of State
1. Entity Name 05-05-2003 91154 021 ***150.00
MET EMNTERPRISES CORPE /
Principal Place of Business Mailing Address .
10900 W, FLAGLER ST, ]0F00 W, FLAGFLER ST, 11UdvUrak
Mipml, FC 23072%  Misrm, AL 33/>4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State a, FEé-N_ugmber/ 06' > 86_ g Applied For
- Not Applicable
N ar o _—C_ciun-trff—_w; . Zip . Country 5. Certificate of Status Desired ] ?:;'ggqlﬁf’:;m"a'

6. Name and Address of Current Registered Agent '; Name end Address (;f New Registered Agent’

Name

ANTHONY CUEUAS

/0 (700 W FLRG:LEA ST Street Address (P.O. Box Number is Not A-cceptable)

e llii M/, & 3 3 /79" City : -FLiZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatwre, yped or prinied name of registered agent and 13le i applicabls o {NOTE: Regisiered Agent signatute required when réinstating) DATE

? 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11§ 11
[ pelete TME [ Change  [J Additicn

NAME ANTHONY SOELAS ‘ NAME

SRETAOURESS (/@ Qoo W, AR LER ST, STREET ADDRESS

OvSEIP (Mis s, L 3310 % CiTY- 1. 2P _

TME v O Detete THLE : ] Crange [ Acdition
NAME MBRTMA TAEALRES NAME

STREETADVKESS (YO QO 0 W, F LA EFLER S 7 STREET ADDRESS

SR A IRAg S ol 33/ CITY-57-21P
THRET T T T T T T T T Y ke Pwme T I [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2F : CITY-ST-29

TiTLE [] petete TTLE [ crange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

me O petete TITLE . I [Jchange [ Addition-
NAME . 7 . - ) ) NAME - - . - R

STREET ADDRESS L STREET ADDRESS L. . L o

AR T ’ CITY-§1-2P A R S

ME el o o T - Opeee— - f e T T T [J change [ Addition
RAME ' o e e e ez e ot b e s T momTnmEm T e T

STHEET ADDRESS : STREET ADDRESS

Y- ST-21P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or truglee empawered 1o execute this feport as required by Chapiter 607, Florida Stalutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an, ith alt other like empowered.

SIGNATURE: x : X Y /ﬂ? 305-226-003]
SIGNA E‘N@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Daytrme Phone #

- = J =1 5 8 O™

ﬁ“'ﬁj//‘fﬁﬂ?’}j HEV A

PPN

oA~



