i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED

May 05, 2003 8:00 am

DOCUMENT # P99000108785

1. Entity Name

METRO MANAGEMENT & MAINTENANCE, CORP.

]

S

Secretary of State

05-05-2003 91786 043 ***150.00

Principal Place of Business Mailing Address

8249 NW 36 ~Be49-NW-36~
214 2 —
MIAM! FL 33166 MIAMIFL 33EE

MR

8249 NW 36 STE 214
MIAMI FL 33168

2, Principal Place of Business 3. Malling Address

§249 pi. 36TH Sr £ vw. 367U Sr

sg, ';‘po“ #. ete. S“‘.‘;ﬁ“g #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
rAMiArT, Ft o - 65-1031820 . Not Applicable
Zip Country Zip i Country - o . $8.75 Additional

3 EXi [A é Miasmi- Dralds 3 3 ;6 A M IRet - BARE 5. Certificate of Status Desired O Feo Required
S es 6 Namo -and: Address of Current Registered Agant - = —————7 -Name and Address of Now.Registored-Agont-—= il
Name
CAMONES’ MIGUEL A Street Address {(P.O. Box Number is Not Acceptable)

v 20

E24a ww. 34M Sr S
CN aq s gar : '

FL [ %%,

8. The above named entity submits this
the obligations of registere

SIGNATURE

tement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 arm familiar with, and accept

% 30.03

Signatura, typed or prin ragisiered agent and title if applicable.

(NOTE: Registered Agent signature requitad whan reinstating)

DaTE

FILE NOW!I! FEE IS $150.00
Y After May 1, 2003 Fee witl be $550.00 -
‘Make Check Payable to Florida Department of State

£

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE Z’f@a [ Aadition
NAME CAMONES, MIGUEL A NAME
STREET AUDRESS | 8240 NW 9:3 ST STE 214 swecTanchess | & YT AW . 3674 G SvE 210
emv-sT-2¢ | MIAMI FL 33166 CITY-ST-2IP MI1omiT 20 I YA
THILE [ pelete TITLE N [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-71P
CTmE - ST Otews " fTET— o~ e - - [2-Change ], Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GITY-ST-2IP
TITLE [ pelete me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$1-2P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A i
TMLE O Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an addgg

SIGNATURE:

with alfgther like empowered.

REQw. ¢~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gpoweren to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

(Bos) 7/5- 3469

A2/ 23

SIGNATURE AND TYPED OH

PR D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S01¥820

AY

CR2E034 (10/02)



