2002 UNIFORKM BUSINESS REPORT (UBR}

FILED

280sCe0

Apr 10,2002 8:00 am

1. Eniity Name o [ ecretal y Of State )<>
METVIEW, INC. 04-10-2002 90471 004 ***150.00
Principal Place of Business Mailing Address
C/O MARC H. AUERBACH. ESQ. G/O MARC H. AUERBACH. ESO. —-— -
201 $. BISCAYNE BLVD.. 20TH FL 201 S. BISCAYNE BLVD.. 20TH FL
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS - WS Ay \q Not Applicable
- 5 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo, = - — 6,-Name and Address of Current.Registered.Agent rmee e s eme =7z Name and Address of:-New.Registered Agemt —=——cc _=—rmcz silierenn
Name
AUEHBACH’ MARC H ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD,, 20TH FL
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, yped or printed name of registered agent and title if applicable. (NOTE: Registersc Agent signature reguired when reinsiating} DATE
9. xhisfﬁprporatic')n is e!igib\: th) satisfy(ijts Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 86
axti |n.g rgquvremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O pelete TITLE viv¥ [ Change  [aAddition §
NAME NAME Moceos T. M oé\\é oned o <
STREET ADDRESS STREETADDRESS [RA0D -4, B35 % Tea ce. §
CITY-ST-ZIP CiTY-ST-ZIP ‘-ﬁ-\%:m\ F \ "55\ 'a-'L_O ﬁ
i —
TITLE {1 Delete TITLE M change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CiTY-S1-2IP ,
TITLE ' - [ pelete TITLE ) change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [C] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
me 1 Delete TIne (] change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiF
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP o Z CITY-§T-2IP
13. | hereby certify that the information supplied with.thi &< nel qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental rep #andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o & is. reporlas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmensgy B ewzTed.
AR I
ol s Ty H
SIGNATURE: ST WY ,
OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




