2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15883

1. Entity Name

METEC, INC.

Principal Place of Business

405 FENTRESS BOULEVARD

DAYTONA BEACH FL 32114-1207

Mailing Address

405 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114-1207

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90116 005 ***158.75

FB AR

DO NOT WRITE IN THIS SPACE

LU LI

City & State City & State 4. FEI Number Applied For
59—284 1 458 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired El $B'75 ﬁddi‘liona’.
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e —_— . i Name
VEZZA, MR. CARLO Street Address (P.C. Box Number is Not Acceptable)
405 FENTRESS BLVD
DAYTONA BEACH FL 32114-8299
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttla it applicable.

{NOTE' Registered Agent signalura required when reinstatng)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirgment and elects to do s0.

{See criteria on back)

FILE: NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Checic Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD [T elts TITLE (Jchange ] Addition
MAME SASTRI, M.S. NAME

sTreeT aporess | 405 FENTRESS BLVD STREET ADDRESS

CITY-§T-2iP DAYTONA BCH FL CITY-ST-7IP

TITLE D O Delete TITLE [Jchange [ Addition
NAME MORANDI, MAURIZIO NAME

staeer aooress | VIA PER CASSINO 19 STREET ADDRESS

orv-s1-z¢ | TRIBIANO IT CITY-ST-2IP

T SOVR —_— PSR T T BT T e [Cochnge [ addtion
NAME PRASAD, BK. NAME I
STREET ADDRESS | G-EAMNGINCGFOGHARE—B123 2 LANSIN & SQuUASE |, SUITE &off STREET ADDRESS

OT-ST-ZP | VILLOWDALE-ONT-CA  TORWNTO , G, GANABA OITY-51- 2P

TITLE [ pelete TITLE [ changg [ Addition
NAME NAME

STREET ADDRESS SYAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE [ petete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 29 CITY-ST-21P

TIMLE [ delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with 1his filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an afdress, with all other like

SIGNATURE:

I .‘r/\.‘/
L *

oo R BN Tk s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AL SASTre

3 /30 foc foow)2s5-535

Date 4 Daynme Phange #

CR2E034 (9/99)



