e | - -; FILED
. Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION ' Secretary of State
UNIFORM BUSINESS REPORT (UBR) ;‘ 05312003 G0K0 037 ~*<1 38,75

DOCUMENT # P02000040041
1. Entity Name

METAMERICA INTERNATIONAL, INC. \/ SE:

Principal Place of Business Mailing Address !

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 SUITE 711 , 30065364
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T “g5s ozs &o. | NILLUI ORI RATL R ERATE R T

4390 OAKES RD.

Suile, Apt #, el¢. Suite, Apt. #, elc. .

SuTE 308 <7é&. Fof : ] CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEl Number Applied For
DAVIE FLokind | DPAVIE Fi T4 eg6310%F Nol Appicaiie
Zip Country Country

3?’3—’ ’:L 9‘20‘#4«? 395 a3y l, ‘B__Q°W$'< _ 5. Certificate of Status Desired  [R ?ggfqﬁ?g;ﬁional

6, Name and Addréss of Current Registerad Agent ~—~——7—harmw and Address of New Registered-Agent ——= 5 L
. Name

RAPOIRT, STEPHEN R |
201 ALHAMBRA CIRCLE - Street Address {P.Q. Box Number is Not Acceplable)
SUITE 711 .
CORAL GABLES, FL 33134 '

i

City ] FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and agcent
the ohligations of registered agent, i .

SIGNATURE

Synaium, typad ar prined nama of eyisiaed ageni and livg il appicabe. {NOTE Ragts krad Agani s ignatund gured mﬂr!; mnslatog) GATE
. 9. Election Campaign Financing $5.00 MayBe
‘ Trust Fund Contribution. O  Addedto Fees
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete e o) Ru : B Change [ Addton | &
WA ME LOBO, RUI . NAME LOoBO, - TE =
SYREET ADDRESS | 201 ALHAMBRA CIRCLE SUTIE 711 stestabress | 4350 OQAKES Ap. 37€ 0% Sf
orv-st-2p | CORAL GABLES, FL 33134 ovstar | DAVIE  FL 23314 2
T VD 0 nekee me Z m R K Crarge [ Addton | &
navg LOBO, ACACIO A Nawe SR0, ﬂc"‘ﬁ/m o A srE Fog 3]
swee? sobness {201 ALHAMBRA CIRCLE SUTIE 711 aeEtioniess |43 GO OAKEL RD
cav-s-7p | CORAL GABLES, FL 33134 TAY-S1.7P DAVIE FL 3331k
TihE O Delete 0LE ' CJctemge [ Addtion
NAME L ) WANE ,
SEETAbORESS | = = e e e e I R —
CHyv-51-2p Civ-5t-2ip
e : O Deleie 1L ‘ O Crage [ Addtion
WAME : WANE :
STAEET ADDRESS SYREET ADDIRESS
CIFY-ST-2¢ citv-st.2ip
e O oetete ME : Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-51-1F ciy-st-2ip
e O Delete e i [1Clenge [ Addion
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-51-2P . GAv-st-zip _
12. 1 héraby certify that the information supplied with this filing does not quality for the exemption staled in Section 1¥3.07(3)i), Florida Statules. | further certity ihat the information
nticated on this report o supplarmental repon IS frue and accurate and that my signature shail have the same legal effect as [ mage under oath; that ) am an officer or direcior
of the corporation or the recelver or trusiée am) red 10 exacuie this report as required by Chapter 807, Flodda Statules; 2nd that my name appears in Elock 10 or Block 11 [f
¢hanged, or on an attaghment with an addrg, ith all otheriike empowered. .
SIGNATURE: Achcid . loBo v.F o3k o3 ISh321PI1FE
EQ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ; 7/ @aa Cayiirrd Pona #




