2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089845

1. Entity Name

METROPOLIS ART, CORP. nd

Principal Place of Business Mailing Address
2042 HARRISON ST. 2042 HARRISON 8T.
HOLLYWCOD FL 33020-5020 HOLLYWOOCD FL 33020-5020

uvuafgun

I

NI

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90134 045 ***150.00

AT

2. Principal Place of Bysiness ‘ p 3. Mailﬁg Addregs ﬁ H"”"Hll ““l
701 FAST ¢rimerre K RY| 201 (Asr Primcrie #Ane 2
Suite, Apt. , efc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
ity & State B City & State IQ 4. FEI Number 5-0956124 Applied For
oA @4 ré N, /:/_ 13 OCq ICATON ‘ﬁz 65095612 Not Applicabla
Zip Country Zip Country .‘ : $8.75 Additional
334 3 2 35 “3 2 5. Certificate of Status Desired [l Fee Required
C|t T T 7 ™ 6. Name and Address of Current Reglstered Agent™™ T T 7 7. Name and Address of New Registered Agent” T T
Name

PAREDES, RAFAEL

2042-HARRISON-SF. 20/ Fne7 Aasmicrrp Prae 2D
HOLLYWOOD FL33026-5026 /3 -y LT /7 32432

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c‘orporatic.)n is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlln.g r_eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [] Change [ Addition
NAME NAME

SOLORZANO, CARLOS A 01 AT DT ,09 e B0

STREET ADDRESS | 2042 HARRISON ST. STREET ADCRESS E

CiTY-ST-IIP HOLLYWOOD FL 33020-5020- CITY-ST-2P @ acA 194*?“’07\) 33432

TILE STD 1 Delete TILE [ Change [ Addition
NAME PARADES, RAFAEL Nave = o Py s ,0 '

STREET ADDRESS | 2042 HARRISON ST. sweer ooness | 7O AT LALMETTD :4 21 Q[)

orv-ST2P | HOLLYWOOD FL 33020-5020 civ-st-2p Rocq 12arens L 33432

MLE e ’ 7 Delete TOLE T " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2IP
TTITE | - [3 Delet= TITLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-S$T-2IP

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port igdrue 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 corperation or the receiver or tr

changed, or on an alta‘ch?ﬂ\ wit
SIGNATURE:

ddresy vfith all other like empowered.

e empfoyrered to exacute this report as required by Chapter 607, Florida Statutes;

LOAFA Bl V416455
SECRETRRY  oyloby (G54)

d that my name appears in Block 11 or Block 12 i

SIGNMWND TYPED {! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

Fi

CR2E034 (10/00)



