2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # P99000089845 Mar 15, 2000 8:00 am

1. Entity Name
METROPOLIS ART, CORP. Secretary of State
03-15-2000 90042 044 ***150.00

+

CR2E034 (9/99)

Principal Piace of Business Mailiné Address
2042 HARRISON ST. 2042 HARRISON ST.
HOLLYWOOD FL 330205020 HOLLYWOOD FL 33020500 | e e -
3
Suite, Apt. #, etc. Suite?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j Bs 095 6 l Z q Not Appiicable
Zi Countr Zip | Countr - iti
P untry P Y 5. Cenificate of Status Desired O $8'75 Addltional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e —m e mm o e - ST b — - = e [T N B T - -
PAREDES, RAFAEL Street Address (P.O. Box Number 1s Not Acceptable)
2042 HARRISON ST.
HOLLYWOOD FL 33020-5020
City FL Zip Code
8. The above named entity submits this statement for the purp;)se of changing its registered office cr registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nams of registerad agent and ttle If applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. T S ) " "
9. This corporation is eligible to satisfy its Intangible FILEE NOWH!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may Be
Tax filing requirement and slects to o so. P N After MAY 1, 2000 Fee will be $550.00 g y
= Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD © T Delete TITLE ' [ Ghange  [C] Addition
NAME SOLORZANO, CARLOS A NAME
STReET ADDRESS | 2042 HARRISON ST, : STREET ADDRESS
CITy-5T-21P HOLLYWOQQD FL 33020-5020 . eirv-§1-2IP
me STD O pelete TITLE [ change [ Addition
HAME PARADES, RAFAEL ’ NAME
STREET ADDRESS | 2042 HARRISON ST. STREET ADDRESS
ciry-51-2IP HOLLYWOOD FL 33020-5020 . Gmy-S1-2IP
TME ] O [ Celete TITLE ) [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) ! ) CITY-8T-21P
e C O oeete THLE [rohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IF
e " O ek e Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TTLE " O peete TMLE [IChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-87-2IP
13. | hereby certify that the information suppliegkedlth this filin :d qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental s€pgrl is true anghCourtie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;]the cgrpo(alion or the receiver or trpd - empowergd 1O iﬁme this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmengwith ah-sfdress, wj er iike empowered —p e
g ! QAR L FARCHES
iy AR CRS LGl R H ] s b -
SIGNATURE; et L WS PSR el - 03/24/00 .
sNATURE prvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 : Bate Daytime Phone #

i




