¢ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 28EESe0

FILED
O3HAR 1t AH 8: 23

DOCUMENT # P97000010769

1. Entity Name

THE METEC GROUP, INC.

Y T ARV R T
Principal Place of Business Mailing Address SEC:‘E‘t ‘&{ 1\1'_ _‘r-ﬁ'__ STATE
2100 CORAL WAY STE 300 2100 CORAL WAY STE 300 FALLAMASSER . FLORIDA
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
- il e e S iz e e e — |
City & State City & State 4. FEl Number '65‘0_72_7_25-2 ~ | “lAppliedFor:-
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d Egz.;esq SS:J““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10 0, ERIC Street Address {F.O. Box Number is Not Acceptable}
2100 CORAL WAY STE 300 :
MIAMI FL 33145 :

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and tile ¥ applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Lo e FIEE-NOWIIH<FEE-15-8150.00:.- -~ | ——een - - ) ) ) )
; - ~ .m=ros:izc o o+ |- -:9. Election:=CampaignFinancing- = - - $85,00 May.Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmént of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [ Detete TLE cCEO . B change [ Addiion | &
e TORANO, ERIC N 72091 ER/IC e e
smeer aporess |2100 CORAL WAY STE 300 STREET ADORESS |2 1 OO AL W a'f X
crv-sr-ze |MIAMI FL 33145 : ov-size | gfigay AL BBILS 2
o
e 1 oelete e psr [ changs  EAAddition | O
ANGNDEZ, T CHGA.D &
NAME NAME HE: N LINE
STREET ADDRESS streeT anoeess | S GOG Ao os
GITY-ST-2P onv-sze | BETHESIA MO 208! 7
e O oelere TITLE a Change_ O Addition
NAME NAME Pl LN 1 43 a1 ;_; '_—:—1 q
i:::&;;x?jsss ;memunnzss T I JlUl-’.’v”“ﬂDl ¥ 10, (0
-ST- T¥-ST-2IP
TILE [ Delete TMLE ’ [ change [ Addition
NAME e MAME. . e - |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
MLE 3 Deleta TITLE [) Crange 7] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify thit the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 legal effect ag if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 all other (lke empowered.

SIGNATURE: I=003 T 8Lo-7200

Date Daytime Phone #

|



