2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  F99000005032 Secretary of State
1. Enlity Mame 01-21-2003 90133 002 ***150.00
METROPOQLITAN TELECOMMUNICATIONS OF FLORIDA INC.
Principal Place of Business Mailing Address
44 WALL STREET 14TH FLOOR 44 WALL STREET 14TH FLOCR .
NEW YORK NY 10005 NEW YORK NY 10005 :
I N RGN AT AL
Suile, Apt. #, etc. Suile. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
13—4098315 Not Appifcable
Zip Country ap Couniry 5. Certificate of Status Desired O ?i.ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONSCORP REG!STERED AGENTS’ INC- T R Street Address (P.O. Box Number is Nc.\t Accepiabile)
526 E. PARK AVE. - ¥
TALLAHASSEE FL 32301
City FL Zip Coda

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent sighature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
9. Election C aign Financ
AterMay 1, 2009 Foo il be S550.00 Secton Conpign rarcng ) 2,00 o
Make Check Payable to Florida Department of State ) }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) v O Delete TITLE O change [ Addition
wwve - | ECONOMOL, ANDONI NAME
streeT Aporess | 44 WALL STREET 14TH FLOCOR STREET ADDRESS
ory-st-Ze | NEW YORK NY 10005 CITY-5T-ZP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TIILE [ pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE Gl Delete  — @ -WTLE - - - - : [ change  [] Addition }.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repos-s true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o ered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

an address, with all other like empowered.

RE REQLIEED

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone ¥

. CR2E034 (10/02)

il




