FILED

. Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (WBR) ecretary of State

DOCUMENT #P02000011493 04-28-2003 91516 028 ***150.00
1. Entity Name
METHEORA INC
ST
Principai Place of Business . Mailing Address
10065 NW 46 ST. 10065 NW 46 ST. )
“SUMTE, 305- - — o _._SUITE, 305 .. ___ R P e o
MIAMI, FL 33178 MIAMI, FL 33178 T T o -
Stoo AW (6T ANE
Suite, AptL. £, elc. Suile, Apl. &, elc.
1406 R CHECK HERE IF MAKING CHANGES
City & State Chy& Sigte 4. FEI Number Applied For
MIAM! FcRiDa 42 - /528858 Nol Applicale
Zp Country Zip Country : $8.75 Additional
22178 RNADE 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent
. . Name N
RUBIO, ANGELA M Leusero, Sageeg AL
10065 NW 46 ST, Sireet Address {P.0. Box Numter is Not Acceplabie)
SUITE, 305 Beoo ~Md j07 Splaedl H 4 og
MIAMI, FL 33178 ; 7
ciy = I Zip Code
| il ia i FL |27 7¢
8. The above named entfhj submils this staterment f purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am famittar with, and accept
the cbligations of re ed agent. %b_ v
SIGNATUREY /] . .&\U ’ ‘ \ DL‘ / l"‘l {O%
7 Sunaium, e o phnad nam o muislame agant S0 Ut 1 apslcaii. {NOTE & Agant o iraid when M DATE
. — e ~—9."Election Campalgn Financing -~ $5.00 May Be
Trust Fund Contribution, O  Addedte Fees
il
10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |P (O Delete e P XK(crarge [ Additon | &
mue . |RUBIO, ANGELA kT L&, ArGEid g
STREET ADGIESS [ 10065 NWV 46 ST #305 SIRETADIRESS | Somp Ared 7077 43 #/‘p‘p? §
env-s1-zp | MIAMI, FL 3317¢ ev-st-21p Ay s/ Yo EBR17P b
TmE [T Detere TME [ Change [ Addition g
NARE - NAME -
SIREET ADDRESS SIREET ADDRESS |
<ry-81-2P : Liy.s1-21IF
TME [ Dekete TLE . Clchange  []Addition
Rang NAME
STREET ADDRESS SIREET ADDRESS
cv-51-1¢ £ny-51-21P
TME [ Detete TOLE Othange  {J Agdition
A ME NAME .
STREET ADDRESS STAEE1 ADDRESS
ciIY-s1-2¢ Ciiv-sY-2ip
1LE 1 Detere e CJchange [ Additien
NANE : NAME
STEEVADDESS : STREET ADIIRESS o o e
£ny.s1-7p e e e el ST T v ST T e T ” -
MLE O Delee TME [l Crarge [ Addition
NANE NAME
STPEET ADDRESS STREET ADDRESS
CImy.st-29 .| Lhv-st.zip
12. | hereby ¢enify that the information supplied with this filing cioed not aualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further gertify that the information
Indicated on this repon or supplermental report Is true and a¢¢urate and that my signature shall hava tha samae legal as If maoe under oath; that | am an offiger or director
of the corparation o« the recelver or lrustee empowared 10 execute 1his report ds réquired by Chapter 607, Flonda Stalutes; and thal my name appears in Block 30 or Block 111
changed, of on an attaghment vjth an address, with all onD lIke empowered.
; x ] ! . !
SIGNATURE: X £ - edoo. o4/ules el B3 3434
T\ SI(‘JMﬂlRE‘ND TYPEL OR PANTEONAE OF SIGNING OFFICER OR DIRECTOR Daa Curylnna Phora #




