2002 UNIFORM BUSINESS REPORT (UBR) Feb 21%%(];12])8-00 am

DOCUMENT-#~ P9o000089845 Secretary of State

1. Entity Name

METROPOUS ART. CORP. 02-21-2002 90173 047 ***150.00
Principal Place of Business Mailing Address

E PALMETT_O PARK RD 701 E PALMETTO PARK RD

BOCA RATON FL 33432 BOCA RATON FL 33432

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, - .. City & State 4. FEI Number Applied For
65-0956124 Not Applicable
Zi C 2Zi Count
® ountry P ountry §. Certificate of Status Desired O $8.75 Additional
U [ PR N L. — . — — . __Fea Reqguired
5 Name and Address of Current Registered Agent 7. Name and Address oi New Registere Agent
Mame
PAHEDES, RAFAEL Street Addrass (P.O. Box Nurmber is Not Acceplable)
701 E PALMETTO PARK RD
BOCA RATON FL 33432
City FL Zip Code

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.

SIGNATLTIHE '

_x

+ = -Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
. n . P . . . - - w7l a 1 ire o -
9. }';ff.clprporatprn is ehlgnzlg tcly satms:g'cljtg Intangible A FILE NOW1! I'::EE 1S $150.00 10. Election Campaign Financing $5.00 Moy Be
iling requirement and elects 0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Chack Payable to Department of State

11. e Y - -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ Change [ Addition
| Nave SOLORZANO, CARLOS. A : NAME

sTReeT anoress [701 E PALMETTO PARK RD STREET ADDRESS

orv-st-2r - 1BOCA RATON FL 33432 CIry-st-zip

TITLE STD [ pelete TITLE [] Change [ Addition

AV PARADES, RAFAEL NaME

STREET ADDRESS | 701 E PALMETTO PARK RD -STREET ADDRESS

CITY-5T-21p BOCA RATON FL 33432 CITY-ST-21P

TITLE ' . O pelete TILE []cChange [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TWILE . i ] Delate TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

TLE ] pelete MLE [ change [T Addition

NAME NAME

STREETADDRESS | - STREET ADDRESS

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

TITLE [ Delete TITLE [[] Change [ Addition

NAME NAME B .

STREET ADDRESS ’ ' STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, F rlda Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an &s5s, with all gther like empowered. FA =T __S

DT St :U/]ZL/}-QW&T/) o1f18oz éb)3°73&5L3

WTURE AND nrpén OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR Dats Daytima Phone #

SIGNATURE:

FEPRLED

nv

CR2E034:(9/01)



