FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE T
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpore tion Name

THE METEC GROUP, INC.

P97000010769

Principal P ace of Business
1000 BRICK-LL AVENUE. SUITE 450

Mailing Address
1000 BRICKELL AVENUE. SUITE 450

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90007 008 ***308.75

AR RO

MIAME FL 313 MIAMI FL 3313t
DO NOT WRITE N TH13 3PACE
3. Date Incorpoerated or Qualifed
02/03/1997
Principal Place of Business 2a. Mailing Address 4. FE! Number | Apr lied For
2] 28] 650727252 [ [ Not Applicable

Suite, Adt. #, etc.

2.
21
22

Suite, Apt. #, efc.

;l 5.

$8.75 A {ditional

® Fee Required

Cenrtifc ate of Status Desired

City & State

23]

City & Stale 6
28]

. Election Campaign Financing

$5.00 14ay Be

O Added tc Fees

Trust Fund Contribution

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m !;51 29 f:s_u] Persor al Property Tax. [ Yes I1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORANO, ERIC -
1000 BRICKELL AVENUE, SUITE 450 82] Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
B4l City 85! Zip Cxde
FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo-h, in the State cf Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatura, typed or printed na ne of registered agent and title if applicable {NOT = Regf d Ageni sigl required whern ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS [N 12
TME PST 7 DELETE L1TITLE [Ochange (] Addition
NAME TORANO, ERIC 1.2 NAME

streeTaporess| 1000 BRICKELL AVENUE, SUITE 450 1.3 STREET ADDRESS

arv-si-ze | MIAMI FL 33131 14 CITY-ST-2P

TIRE [ DELETE 21TITLE {JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TITLE ] DELETE 3ATITLE CIChange [ Addition
NAME 32 NAME

STREET ADDRE 38 3 3 STREET ADDRESS

CTY-57-20P 34, CITY-ST-ZIP

TITLE ] DELETE 41 TITLE [lChange  []Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-ZIP

TITLE [J DELETE 5.1 TITLE [CIcChange  [] Addition
NAME 52 NAME

STREET ADDRE'iS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-ZIP

e [J DELETE 6.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 63 5TREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. | hereby certify that the informat on supplied with thi
indicated on this annual report or supplemental 4

officer «r diractor of the corporat.on or the re
Block 12 or Block 13 i changed, or on an af

SIGNATURE:

ith an address, with a | other like empowared.

s not gualify for the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further ¢ :niify that the infarmation
\s true and afturate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and thal ny name appears in

@/Z%ﬁ-c/ﬂf‘«"

Q18877¢

SIGHATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

%‘l /Z'? Dat;

Daytime Phone #

CR2EQ34 {11/98)




