2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000021614 9570 Jun 06, 2000 8:00 am
"+ Enty Narme Secretary of State

META-FLORIDA, INCORPORATED 06-06-2000 50481 049 ***550.00
Principal Place of Business Mailing Address
G/O KELLY & KELLY CPAS C/O KELLY & KELLY CPAS
3020 N. FEDERAL HWY. PLAZA 3000, BLDG 11 3020 N. FEDERAL HwWY. PLAZA 3000. BLDG 1
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 333061417 ' .
Suite, Apt. #, etc. Suite, Apt. #, elc. I 00 NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Appilied For
WM Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e . ——— - -
- -KELLY, JOHN "~ T - 7 Street Address (P.O. Box Number is Not Acceplable)
3020 N. FEDERAL HIGHWAY
PLAZA 3000, BLDG 11
FT LAUDERDFALE FL 33306 o F[ [Zwow

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

SIGNATURE
Signature, typad of printed name of ragistered agent and e if applicabie (NOTE, Registerad Agent signgiura requirad when reinstating) DATE
8. This corparation is eligible to satisty its intangiblg FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. J After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dglete TITLE CIchange [ Addition
RAME SAPAGOVSKY, ALEXANDER NAME
staeeT ADDRESs | 3041 N.E. 45TH STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IF
TMEe sD O Detete TITLE [Jchange [ Addition
NAME MANEVSKAY, IRINA HAME
sTREET aoDReSS | 3041 NE 45TH ST. STREET ADDRESS
CITY- §T-ZiP FT. LAUDERDALE FL 33308 OITY-5T-2IF
TILE 1 Delete TILE [ Change [ Addition
NAME NAME !
STREETADDRESS| - — ~~ —— - ~ - STREET ADDRESS T - - - T s s
CITY-ST-2IP CITY-ST-7P
e [ Delete TITLE [Ochange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP E - CITY-ST-2IP
TILE Lt . 1 belete TMLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP oo CITY-ST-7iP
TITLE ' O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Chy-ST-2iP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, .-‘ all ather like empowerad.

SIGNATURE 6;@ T S OUIRED

SIGHATRE infﬁ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

r 2

me

-



