2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000010433

1. Entity Name

METAFIG CORPORATION

Principal Place of Business

2621 NE. 515T STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

2621 N.E. 51ST STREET
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90132 012 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 2 FE'I Norbar Frpied For
65 - 101301 Nol Applicable
i Gounty Zp Country 0O $8.75 additional

6. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

st TTTTT T ) Narme
LAUR'E’ N[CHOLAS J Street Address (P.O. Box Number is Not Acceptable}
2621 N.E. 51ST STREET
LIGHTHOUSE PQINT FL 33064
Cit Zip Code
=, i FL

8. The above narmed -nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigl‘lﬂlurewd or printad name of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . \ .

Ta fing requiremant and eleots (0 o 50. ¢ After May 1, 2002 Fee will be 5550.00 10. ?j‘;ﬁ'izfdagf;'r?;u';g‘:”c'”g [ fdsd-oo May Be

i . ed to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PSD [ pelete TILE [1cChange [ Addition :'?
NAME LAURIE, NICHOLAS J NAME =3
staeeT anoress |2621 N.E. 51ST STREET STREET ADDRESS 3
omv-st-ze [LIGHTHOUSE POINT FL 33064 CITY-ST-7IP i
TITLE [ pelete TITLE [] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-8T-7P
TTLE - —< Delete- - - TLE - S - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE 3 pelate TIILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE C3J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TALE (] Deete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-S3-21P CITY-ST-2P

of the corporatio
changed, or on an

SIGNATURE:

{hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
r the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cfment with an address, with all otherjike empowered.

SIEN B A OUIRED

USIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



