" 2003 FOR PROFIT CORPORAT;ON Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

-17- ok .00
DOCUMENT # P98000019437 02-17-2003 90235 040 ***150
1. Entity Name
METASYS USA, INC.
Principal Place of Business . Mailing Address
5001 $W 74TH COURT 5(:01 SW 74TH COURT
SUIME 206 SUITE 206
MAIM! FL 33155 MAIMI FL 33155 k
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- *~City & State — - T TR Tl CCity &'States T " Y 47 FEI'NUnber '6‘5‘ 0’ 8“ P “ | ]Aoplied For =
' 15999 Not Applicable
Zp Céuntw Zp Couniry 5. Certificate of Status Desirad O fggesq 3?:!“"“&'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - tiwr e ] NG T S T e, ST T S e T ST -
e [ B T AL R D T gt R RS S TIR T e S e e T mesfEL T oo = T = ——— - =p
PELL' JOHN H CPA Street Aadress (P.O. Box Number is Not Acceptablae)
7500 RED ROAD.
SUE 8 5
MIAMI Fi. 33143 . 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. | am familiar with, and accept j
the obiigations of registered agent. . 1

SIGNATURE i
Signature. yped or printedf name of ragistered agent and tille It appicatie {NOTE: Ragistered Agant &y tequired when Q) + DATE
FILE NQWH! FEE ls] $150.00 . 9. Election Campaign Financing $5.00 may B2
__After Mey 1, 2003 Foo will be $550.00 s Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 173 Delete TME O change [ Addition | &
NAME KONZETT, ALFRED NAME . g
staeet aooress | FLORIANISTRASSE 3-A-60563 RUM BEI INNSBRUCK STREET ADDRESS 3
CITY-§1-2P AUSTRIA CRY-$1-21P g
TILE D O pelete LE [ crange  [] Aduirion g
NAME PREGENZER, BRUNO : NAME
" STReeT 4DoRess'[~FLORIANISTRASSE: 3-A6063 RUM BEI INNSBRUCK T STREET ADDRESS o
€iTY-ST- 217 AUSTRIA CITY-ST- 2P
TITLE AS 7 oeete TILE [ change [ Addition
NAME RUFFINI, WALTER NAME } o o
STReETapoRess | 5001 SW 75TH CT— - ————— T 7 Y sweerapoRess [T R
CITY-5T-2iP MIAM'FL 33155 S b o 18 4 B e B e e S S e e -
TE [ pelere L O Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-51- 20 : CiTY- ST 2P
TILE [ Detete TITLE (O Change [ Addilion
KAWE . NAME ] .
SIREET ADORESS STREET ADDRESS e T ]
CITY-ST-2P CITY-51-2P ’
TILE 7 oalete NE [J Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

&, not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily thal the information
hle and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
te: this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that tha information supplied with this
indicaled on this report or supplemental report is#frue and acouw
of the corporation or Ihe receiver or frusige empo arac
changed, or on an attachment with an addres§, with all ether life empowered.

SIGNATURE: ___ SWaltlet LEQUIRED 01-17-2003 305 663 2989

SIGMATURE AND TYPED OR PRINTES | w 7ssamomczn OR HRECTOR Date Daytime Phone &

A




