FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

1. Entity Name

DOCUMENT #  P02000123970 Secretary of State

02-24-2003 90171 023 ***150.00
METAUTEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
98- BRIGKEH-BAY-DRIVE— - BRICKELLBAY-DRIVE
AR-40- —APT4t—

o e VR

2. Principai Place of Business

1A SLO LTSt AT LD 177 S

&"te' Apt. #, etc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

Ciy & ;,a&e}ml ,-:":'(_.- _ City ,.Sa:?n-“ FL 45?{”%5‘{/294/7 Nomppﬁcap,pi

TZp o e e R S e ST EC-ua o - .. —— P
L Counts ‘g / 45 ourt, 5. Certificate of Stalus Desred [ 9879 Additional
225 ' : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

METAUTEN, ALEJANDRA

- 3 % ch (’Bﬁ ‘ Strift_fc'jgless P.O%(L%r isI N.gl%cc%qit'\'e‘) i
SRR & a Cb‘r‘f!ff —>

otk | "\ Jiam FLI B34S

8. The above named entity submits this statemgnt for 1@{:urpese of cfygi\ng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the’abligations of reg@t.
1]
SIGNATURE & ~

9’//9/02;

Signature, typed or printed v of registered agent and title if applicable (NCTE: Registered Agent signature required when sinstating} DATE ’
FILE NOW!!! FEE IS $150.00 ‘/ 9. Election Campaign Financing $5.00
After May 1, 2003 _Fee will be $550.00 ' Trust Fund Centribution O Add.ed 10%?1'3: ¢
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [Jchange  [] Addition
NAME METAUTEN, ALEJANDRA NAME
STREET ADDRESS SO0 RIIONEEEERY A B4 STREET ADDRESS
cmy-sT-2P | =it . CITY-ST-21P
TITLE ) [ pelete TITLE [JChange [ Addition
NAME . NAME i
STREET ADDRESS B STREET ADDRESS
CITY-S$T-2IP ) - “ 7 Fomy-st-ze - . -
TITLE O pelet THLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP
TIILE ] O belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ’ CITY-57-2IP
TITLE ] Delete | BT [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TITLE " O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al er likg=gmpowered

o )
SIGNATURE: W.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dag: Daytime Phona #

HRON 1 PN ||

Av

CR2E034 (10/02)



