OR PROFIT CORPORATION Ko
2007 FOR FROFIT CORFO! Jan 19, 2007 8:00 am

Secretary of State
PgnCNUMENT #P01000073661 01-19-2007 90035 001 ***150.00
. y Name
METACON INC.
Principal Place of Business Mailing Address . -
801 BRICKELL AVENUE 801 BRICKELL AVENUE 41111113 ¥4 ¥4
#1901 #1901
A = SR R
) 01142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PETTT— P
R ’ . 65-1130211 Not Applicable
- ) : 5. Certificate of Status Desired O ?8'75 Additionat
; i ee Required

6. Nama and Address of Current Registered Agent

FARRES, EDELBERTO ESQUIRE T ey y

801 BRICKELL AVENUE = -+ DO NOT WRlTE
#1901

MIAMI, FL 33131 . : \ IN THIS SPACE

¥

S %

8 -_The'-abi:jvé named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
“” the obligations of registered agernt

SIGNATURE BRI
T Signature, typed or Fr'n)ed e of ragisiered agent and title it applikcable. {NOTE: Fegisiered Agent signature required when reinstating) DATE
2N
o e ) o )
FILE NOWI! FEE'i’é“S‘I 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees

10. CFFICERS AND DIRECTORS [

TITLE P ‘

KAME DE VLADAR, JULIE

STREET ADDRESS | 7370 NW 36 ST, 5TE 319-E
CITY-S1-2IP MIAME, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
HAME

sz - . - DO NOT WRITE

g ~INTHIS SPACE

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-21p

TITLE

NAME

STREEY ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blaek 10 or Block 11 it
changed, or on an altachment with an address, with all other ke empoweared.

SIGNATURE: 0lie e V pdineo oViw/O0T7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da(e 7 / / Daytime Phone #




