2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90255 039 ***150.00

DOCUMENT # P97000028325

1. Entity Name

METASA, INC.

Principal Place of Business

€01 BRICKELL KEY DR.. STE. 102
MIAMI FL 33131

Mailing Address

601 BRICKELL KEY DR.. STE. 102
MIAMI FL 33131-2652

2. Principal Place of Business

3. Mailing Address

AR

Suita, Apt. #, elc,

Suite, Apt. #, alc.

MU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0742774 Mot Applicable
Zip Countey Zip Country 5. Certiicate of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M‘RANDA’ PAULO C Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVE.
MIAMI FL 33131

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, typad or priniad name of registerad agent and tdle it applicable.

(NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on bagk)

FILE NOW!!! FEE IS $150.00..
After MAY 1, 2000 Fee will be $550.00

—p

&5 e

10. E'ecticn Campaign Financing
Trust Fund Centribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE (%) Change ] Addition
NAME AFFONSO, LUIZ G NAME X VF
sTReeT aoRess | 20 ISLAND DR. strem apoisss | 6 O X SLant DRIVE
omv-st7e | KEY BISCAYNE FL 33149 ov-srze | KEY , Biscay~E  FE3TITT
TITLE D Wogmg e [ thange [ Addition
NAME RIBENBOIU, PAULO NAME
STREET ADDRESS | 570 RIDGEWOOD DR STREET ADDRESS
CITY-S7-ZiP KEY BISCAYNE FL 33149 CITy-S1-21P
TILE {7 Delete TILE | DiRicSan [ Change Addition
NAME NAME PobilTA YakosS 75 o
STREET ADDRESS STREET ADDRESS FEY, (_.'gﬂl CREL KEY MIVE # 5T
CIY-ST-7IP CITY - §T-2P Mia M1 | fuokion 23131
TITLE [1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Celete TIMLE [Jchange [ Addition
NAME NAME
STREETADDRESS (. _ __ ) STREET ADORESS
Tomy-81-2F, T T T T Toresize | T T vT,T s T/ T T o
TTLE & v [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on ihis report or supplemental report is true an
of the corporation or the receiver or trustee empowe

changed, or on an attachment with an addregs-#all other like empowered.

accurate and that my si
d to execule this report as required by Chapter 607, Florida Slatutes: and that

my name appears in Block 11 or Block 12 if

2857/ 0 [55) 3732288

¥ Date Y- Dayuma Phone #

CR2E034 (9/99)



