2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R97000010769

1. Entity Name

THE METEC GROUP, INC.

S

-

*

FILED

Mailing Address

2100 CORAL WAY STE 300
MIAM! FL 33145

Principal Place of Business

2100 CORAL WAY STE 300
MIAMI FL 33145

01 FEB~7 py 2: 1y

SECRETARY 07 ST
TALLAHASSEE . FLOBIA

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEINumber 50727252 Applied For
Not Applicable
- " - —
Zip Country Zip Country 5. Certificato of Status Desired 7 P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
TORANO’ ERIC J’dﬂ Jdﬁﬂb @’ {M Street Address (P.O. Box Number is Not Acceptable)
MAMHFE3431— Mamy FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 title if applicable. (NOTE: Registered Agemnt signature required when reinsteting} DATE
i ion.is eligi isfy i i . 1]
~9. This corporation is eligible to satisfy iis intangible 1. ... . FILE NOW!!! FEE |..°?‘$;1,50.0Q . -10: Eiection Campaign Financing - $5.00-May Bo--
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State s
rd
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO QFFICERS AND DIREQfOHS IN 11
TILE PST O Deiete e [@Change [ Addition
NAME TORANO, ERIC NAME RAL Lp&uf Suds doe
stReeT A0DRESS | 1000 BRICKELL AVENUE, SUITE 450 STREET ADDRESS | 2 /O €O
omv-31-2 | MIAMI FL 33131 ov-stb | Ay KL D 3/‘/"’
TILE [ pelete TILE [ change [ Additicn
NAME NAME
. — o} el soall wunign ¥ st | DRRNPU.
STREET ADDRESS STREET ADDRESS E il (N 13_ 'g'gli-? 5 e *-'1’3 - 1
CITY-51-ZP OITY- ST =027 Dl:'“UmU-:-"’"'G‘:LJ_‘
Y e e O - OO XN O
TiLE O Delets e TR L fange- = 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-§7-2p FF % | %OD
E 1 Detete TIE (ers X, & Ochngs [ Addition
-NAME | e - . —. N nene - . x oo
STREET ADDRESS STREET ADDRESS . ' o : -
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Gelete l TILE [ Change (] Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP} CITY-ST-ZIP
TILE [ belete TITLE [1 Change [ Addition
NAME NAME t .
STREET ADDRESS STREET ADDRESS -i \ m 4
CITY-§T-21P I CITY-ST-71P C

13. | hereby certify that the information supplie
indicated cn this report or supplemental r
of the corporation or the receiver or truside em
changed, or on an aitachment with an

SIGNATURE:

empowered.

g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Bd to execyte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

JaS - L4202

"
SIGNATURE AWR PRTITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬁné' Phone #

0182068

CR2E034 {10/00})



