FILED
UNIFORM BUSINESS REPORT(UBR)  AUZ 15, 2003 8:00 am

Secretary of State
DOCUMENT #  F01000001120 (£ ¢
1. Entity Name I 08-15-2003 90087 032 150.00
METILINX, INC. M
Principal Place of Business Mailing Address
939 BAKER WAY 999 BAKER WAY
SUITE 410 SUITE 410
SAN MATEQ CA 94404 SAN MATEO CA 94404
us us
2. Principal Place of Business 3. Mailing Address
Suite,. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-47?22?2 Not Applicable
4p Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

S —— <)Y Vot T S e
5757 BLUR LAGOON DR., STE 190 "B BLUE "LAGBRY pri/e, sre 3eo

MIAMI FL 33126 B
S Am AR

8. The above named entity submits this stpfermént Ior 1he punes its registergd office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE y W Zoi 2 :
Signatura, typad or printad name of registered agent and\m/f applicable. {NOTE: Reg:slar;?\gem signatura required when reinstating) DATE
[
FILE NOW!H! FEE IS $550.00
. Election C ign Financi
After September 10, 2003 Fee will be $750.00 . octon Cempegn Francing 1 $5.00 may se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 3 celete TITLE [ Chenge [ Addition
NAME COLLAZO, CARLOS M NAME
sTheeT apoRess | 999 BAKER WAY SUITE 410 STREET ADDRESS
CITY-ST-2IP SAN MATEQ CA 94404 CITY-ST-2P
TITLE ST [ Deete TITLE [ Change  [] Addition
NAME PARK, NEIL NAME ‘
streer ApoRess | 1670 S AMPHLETT BLVD., STE 300 STREET ADDRESS
crv-sT-zp | SAN MATEO CA CiTY-sT-2°
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME L L . i e
STREEFADDRESS ooz = — o e TSR TR '
CITY-57-2P CITY-$T-2IP
TTE (] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e 7 Delete TILE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE 3 celete TITLE [O¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CIy-ST-2IP

dted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiop
ave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature £
of the corporation or the raceiver or trustee empowered to execute thls repott a tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther |ike SmpevETEd—" Znapter 607,
y S . 3
SIGNATURE: 5%7 Tl BESRER Md/ X//o?/ﬂ 784 - 388-4550

sueu.\ru?? AND TYPED OR PRINTED mm»cmmeen OR nmsc-fow ) d “T» F T M Date Daytime Phone #

ay  ¥aseril

CR2E034 (4/03)



—. -Louis-Gutierrez

5/ MetlLlnx

G 2G04
FOID0ODIRD

July 18, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee FL 32302-1500

RE: 7 MetilLinx

Document# F01000001120

Dear Sirs:

This letter services notice that MetiLinx has not received prior notice of the 2003 Uniform
Business Report and requests waiver of the late fee.

Enclosed are the original signed document and a check in the amount of $150 for filing and
supplemental corporate fees.

If more information is needed, please call me at 650.292.9200
Sincerely,

MetiLinx

) G

Director of Administration

MetiLinx Inc.
9909 Baker Way, Sunite 410, San Mateo, CA 94404
P: 888.399.LINX (5469) F: 650.286.9100 www. metlinx.com



