FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 06. 2002 8:00 am

y
DOCUMENT #  MO07491 d Secretary of State

1. Entity Name
METROTEC, INC. 03-06-2002 90186 008 ***150.00

Principal Place of Business Mailing Address
C/O 283 CATALONIA AVE. 5/0-283-CATALONIA-AVE.
2ND FLOOR 2NB-FLEOR
CORAL GABLES FL 33134 GORM—OABLESF3313 :
2. Principal Piace of Business 3. Mailing Address
Po fox 562438 4
Suite, Apt, #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
M 14Ny FL 59-2500630 Not Applicable
Zip Country Zip Countr " ) $8.75 additional
33 QSé ij H 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC. Streel Address (P.O. Box Number is Not Acceptable)
283 CATALONIA AVENUE, 2 FLOOR
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or printed name of registerad agent and tdle if applicable, {NOTE: Registered Ageni signaturs requirsd when reinstating) DATE
8. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 he ﬁiﬁ??ﬂr%aggilﬂgg&:: e O fz-e(t)ﬁohg?ésa ¢
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . & Delete TILE | oPT [ Change Addtion
wie .| ZULUETA, FERNANDO we  lorriols, Alina
STREET ADDA 6262 BIHD RD STE 3C STREET ADDHESS‘ - 'J oy .
st | e av.sap | |S/0 283 Catalonia Avenue, 2nd Floor
1Coral r::ﬂn‘las' L 333134
TILE DS 1 Delete TITLE : {JChange  [] Addition
e DESJACQUES, JEAN-PIERRE e
STREET ADDRESS % 283 CATALONlA AVENUE, ZND FLOOR o STREET ADDRESS
CHY-ST-ZIP CQH.AL GABI ES FL 33134 CITY-ST-2IP )
TITLE DT [ Delete TILE [JcChange  [J Addition
NAME 'RESS GILLIERON, RENE E | hAME
STREET ADDAESS | o 283 CATALONIA AVENUE, 2ND FLOOR STREET ADDAESS
CITY-ST-ZIP CORAL GABLES_ELMQ CITY-5T-2IP
THLE {1 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDR‘FSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE i O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P A S CITY-8T-7IP
it \ 3 Delete TITLE [ Change [ Addition
HAME L NAME
STREET ADDRESS \. v ) STREET ADDRESS
CITY-5T-2F ' \ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report 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
of the corparation cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, \? 45-

SIGNATURE: | S.GE0a 100 " 0%Aasiata’iniy Alina I7 Orriols 41/23/02. JY2- 4025
' Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

dS

CR2E034 (9/01)

0St2ea0 |



