2002 UNIFORM BUéINESS REPORT (UBR) Feb ZSFEI(_)J(E)‘JZDS'OO am

DOCUMENT #  FO1000001120 Secretary of State

1. Entity Name
METILINX, INC. 02-25-2002 90574 026 ***158.75

Principal Place of Business Mailing Adcress
1670 S. AMPHALETT BLVD., STE 306 1670 3. AMPHALETT BLVD.. STE 306
SAN MATEQ CA 94402 SAN MATEQ CA 94402
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8—Name and-Address of Current Reglstered’Agent— ~—— " —[-— — ~7.”Name and Address of New Reégistered Agent ~ ~ — =
Name
HERRERA, ANABEL Street Address (P.O. Box Number is Not Acceptable)
5757 BLUR LAGOON DR., STE 190
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature. typed ar printed nams of ragisiesed agent and tile if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PCD (7 Delete TITE (@ Change [ Addition
NAME COLLAZO, CARLOS M HAME o
R way, Ste.
sTheeT A00RESS | 1670 § AMPHLETT BLVD., STE 200 seeraoness | 49 ORACER (UBY, JT¥ H
or-sT-2P | SAN MATED CA arv-stze - |SAN MATEC CA 94vo
TILE ) [T Delete TITLE 5T B Change ] Acdltion
NAME PARK, NEIL » NAME
STREET ADORESS | 1670 $ AMPHLETT BLVD., STE 300 STREET ADDRESS
EITY-57-2IP SAN MATEO CA CITY-5T-21P e
TITLE " 01 Delete TITLE [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2IP
TTE O Delete TILE L] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
e 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 1198.07¢3){i), Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ¢ e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj ", empowered. /
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