' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019437 Jan 31, 2001 8:00 am
ey Secretary of State
METASYS USA, INC.
01-31-2001 90092 048 ***158.75
Principal Place of Business Mailing Address
1521 ALTON ROAD 1521 ALTON ROAD
PMB 413 PMB 413
MIAM! BEACH FL 33139 MIAMI BEACH FL 33t39 9 0 9
us us
Sulite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0815999 Applied For
Naot Applicable
f C ti i yr
Zip ountry Zip Country 5. Certificate of Stalus Desired y $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
= Name
BAUR, THOMAS
Street Address (P.C. Box Number is Not Acceptable)
100 N BISCAYNE BLVD, 21ST FLOOR
NEW WORLD TOWER
MIAM! FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 b E:i::l(l)-'zrijag::tlr?t:u't:i::ncmg a fdsd-oo Fans
I . ed to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIME [ change [ Addition
NAME KONZETT, ALFRED NAME
sTReeT ADDRESS | FLORIANISTRASSE 3-A-6063 RUM BE) INNSBRUCK STREET AUDRESS
CITY-ST-2IP AUSTRIA CITY-ST-2IP
THLE D [ Dedete TLE [ change (7 Addition
NAME PREGENZER, BRUNO
streeT apoResS | FLORIANISTRASSE 3-A-6063 RUM BEI INNSBRUCK STREET ADDAESS
Cry-S7-2IP AUSTRIA CITY-ST-ZIP
TILE 3 Delate TILE [ change [ Adaition
NAME . . . e . - - ~NAME e N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
FITLE 1 Detete TTE {(JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CHTY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP / CITY-5T-2IP

#1thig filing does not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
rtis tde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empgiiered (o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith allgther like empowered.

13. | hereby certify that the infermation suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ©f. 3¢4-of 208- BF Q987

SIGNAW ANB-IYRED OR PRINTED fIAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
4

(VIR NTTIE )

CR2E034 (10/00)



