2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019437

1. Entity Name

METASYS USA, INC.

Principal Place of Business Mailing Address
152t ALTON ROAD 1521 ALTON ROAD
PMB 413 PMB 413

MIAMI BEACH FL 33139

MIAMI BEACH FL 33139-3301

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90186 015 ***158.75

LBUEE: Yy

us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 999 Applied For
65-0815 Not Applicable
Zi Il i 1 i
P Country e Country 5. Certificate of Status Desired ﬂ $8'75 ﬁ.‘dd'"o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAUR, THOMAS

100 N BISCAYNE BLVD, 21ST FLOOR
NEW WORLD TOWER
MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE

Signature. typad or printed name of registered agent and utle if appiicable

{NOTE' Registered Ageni signature required when rainstating) DATE

FILE NOW!1! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . ) A .
10, El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing $5.00 May Be
i Trust Fund Contribiution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME KONZETT, ALFRED NAME
steeeT aooaess | FLORIANISTRASSE 3-A-6063 RUM BE! INNSBRUCK STREET ADDRESS
CITY-ST-ZIF AUSTRIA CITY-ST-21P
me D O Gelets THLE [ chenge [ Addition
NAME PREGENZER, BRUNO NAME
steeT aporess | FLORIANISTRASSE 3-A-8063 RUM BEI INNSBRUCK STREET ADDRESS
CITY-ST-2P AUSTRIA CITY-ST-2IP
TITLE [ Detate TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O] change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2IP
TIME O pelete TITLE [J Change {7 Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P A CITY-ST- 7P

13. | hereby certify that the information su
indicated on this repert or suppleme
of the corporation or the receiver
changed, or on an attachment y#

SIGNATURE: X

n add

with thi filing doss not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

Teport igArue andFAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empbweredAo Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-l oitfer like empowered.

_ALFRED KONETC Olllol 2000 lBOS) for-6303

SOuATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dad Daytme Phens #

CR2E034 (9/99)



