2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - By = / Sgp 11,2002 8:00 am
e 7.7 P01000119195 ecretary of State
METATRONIX, INC. / 09-11-2002 $0078 008 ***550.00
Principal Place of Business Mailing Address
11051 SW 162 TERRACE 11051 SW 162 TERRACE
MIAMI FL 33157 MIAMI FL 33157
— IR AR RN

dame fs  Acoue same Ay Aguie

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE___

City & State - — City‘z’;State ‘ . 4. FEI Number Applied For

. 20— (o300 Not Applicable

o Couniry Zip Couniry 5. Certificate of Status Desired J gese;ggqtﬁi?:cilﬁona'

» 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
" No _cHances
D (=

CLEMETSON' OMAR Street Address (P.O. Box Number is Not Acceptable)

11051 SW 162 TERRACE

MIAMI FL 33157

City FL Zip Code

8. fhe above named entity Svubr‘niIS 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LRI~ R

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable {(NOTE: Regislered Agent signature required when reinstating} DATE

—
9. This cargoration is eligible to satisfy its Intangible . | EILE NOWI! FEE IS $150.00 . 10 EctionEo R R
Tax filing réquiremeént and élects lo do sa, N "Aﬂéfﬁéiﬂ, 2002 Fee will bé $550.00 o “Errics‘,:li:&aggglﬁgu:g:ncmg 0 fzggor\g:ife
{See criteria on back) [ Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRG 5 inE M_‘_.' 1 pelete TITLE {Jchange [ Addition
NAME Omme. CLEMET SR NAME
STREET ADDRESS HoSt S wlba Teeras S STREET ADDRESS
CITY-ST-ZIP M LA MmL . S 215 7 CITY-ST-2iP
TITLE 7 Dedete TILE [ Chenge  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P o
TITLE O belete TILE (T Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP . R
TITLE 1 detste THLE - [JChange [ Addition
NAME , , NAME
— STREET-ADDRESS - | -t e - - - - - STREET ADDRESS - |- moiimrmsmm = 7 .
CITY-ST-2P _ CITY-ST-2P
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST-2P CITY-51-21P
TILE O betese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: __SEEAT T ity Cfoietson 9 A‘/OL 205-252-675%

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

ST FLAR]

CR2E034 {9/01)




