R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HFRLVCGY R

g

DOCUMENT # _ P98000019437 May 19, 2002 8:00 am
1~ oty Name Secretary of State .
METASYS USA, INC. 05-19-2002 90048 047 ***150.00
Principal Place of Business Mailing Address
5001 SW 74TH GOURT 5001 SW 74TH COURT
SUITE 206 - SUITE 206
MAIMI FLL 33155 MAIMI FL 33155 : i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NCT WRITE N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0815999 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglisterad Agent
B e e e | MName B Cm - Ll
BAUR, THOMAS - Street Address (P.0. Box Number is Not Acceptable)
100 N BISCAYNE BLVD, 2157 FLOOR -
NEW WORLD TOWER
MIAMI FL 33132 City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
_SIGNATURE __
Signatura, typed or printed name of registerad agent and litls if applicable (NOTE: Reglstered Agent signaturg requirad when rginglating) DATE
9.5 This carperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
{1 Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
. o Trust Fund Centribution. Added to Fees
7 [See criteria on back) O Make Check Payable to Department of State
11; OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delsta TILE O Change (] Addition | S
NAME KONZETT, ALFRED NAME g
street aooress | FLORIANISTRASSE 3-A-6063 RUM BEI INNSBRUCK STREET ADDRESS §
CITY-57-2IP AUSTRIA CITY-§7-21P @
TME D 1 Delete TIME - Dchange [ Addition | &
NAME PREGENZER, BRUNO NAME .
streeT aooRESS | FLORIANISTRASSE 3-A-6063 RUM BEI INNSBRUCK STREET ADDRESS
CiTY-ST-2P AUSTRIA CITY-ST-2IP
TILE O delete TIMLE DISISTANT QE(’@’ETA“'\' [ Change lﬂf\ddiﬁon
WE o) — e Juwe N WALTER RUTFM . y
STREET ADDRESS T STREET ADDRESS [ 1 Sk #& W Cogar == = = ' ) :
CITY-ST-2P orv-s-2e |fyabw FL 2CASE
TITLE ] Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-21P )
TITLE O Delete TILE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P P CITY-ST-Z1P

13. | hereby certify that the information supplied with s filing dq

of the corporation or the receiver or trustee emp

SIGNATURE:

s not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report ig'true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresd, with,all gptier iige empowered.

//zé he sus-

Date Daytima Phone ¥




