-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000074925

1. Corporation Name

INVERSIONES METASONICO CO.-

Mailing Address

6511 NORTHWEST 87 AVENUE
MIAM! FL 331025322

Principal Pface of Business

6511 NORTHWEST 87 AVENUE
MIAMI FL 331025322

FILED

| ecretary of State
04-20-1999 90266 006 ***150.00
-

NG

DO NOT WRITE IN THiS SPACE

L p— - —_— =

2i
24] p‘zv’s'tfa!-» [s] VA 20373} 02-5321 ;0] VSA

e - g = = 3 Date Incorporated or Qualited — =
08/27/1998 ’

2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For i
i Gt MDD 2o Dup Jml 2509 ww AL AC &oy59LI4 Not pplcae | |
Suite, Apt. #, etc. N Suite, Apt. #, etc. T ) $8.75 Additional ‘

E] El PO BO i 02’5321 5. Certifcate of Status Desired O Fee Required |
City & State City & State 8. Election Campaign Financing $5.00 May Bs |
(23] M. - i 28] M MM vL Trust Fund Contribution o Added to Fees |
i Country Zip Country 8. This corporation owes the current year Intangible !

}

Personal Property Tax. [Jves

W
b

g. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
o i 81} N .

AMERILAWYER , . i %n_z% i ? . ¢ ﬁl°,f°'“ bl\;’fv |
343 ALMERIA AVENUE ¥ Sjregt Address (2 Eﬁ umbef.is Nat Acceptable i
CORAL GABLES FL 33134 B by £ e 1 |
- ' I
- . |
84! City . . 85] Zip Code =
Airms FL | 25770 [

11. Pursuant to the provisions of Sections 6@7.0502 and
office or registered agent, or both, in tate of Fi
agent. | am familiar with, and accept

obligatio f, Section 607.0505, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment’as registered -

SIGNATURE . ﬂ/)«/ /3,1%9¢

Signature, typed or printed na¢ of regist t anb.g‘nu i applicable. {NOTE: Registered Agen! signature requirad when reinstating) v DATE 8
12. LOFFICERS ECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS,IN 12 =]
TME viD [] OELETE 1ATME [CJchange dition E
NAME BIANCHINI, MARIA G SC 1.2NAME 3
smreeraooress| 6511 NORTHWEST 87 AVENUE +.3 STREET ADDRESS 2
CITY-5T-2IP MIAMI FL 33102-5322 14 CRY-&7-2P &
TME PTD [ DELETE 24 TME [ Change ﬁdiﬁon OI
NAME GEBRAN, SAMIR J PH.D. . 22NAME i
smreeTAooress| 6511 NORTHWEST &7 AVENUE 23 STREET ADDRESS .
CITY-ST-ZP MlAMl FL 33102-5322 2.4 CITY-ST-2P
TITLE [ DELETE 1ATITLE [OcChange  [] Adaition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET AGDRESS |
CITY-51-2P 34,CITY-ST-2IP
TME [} DELETE 41TME [JcChange [ Addition
NAME - ST T T SR 4 2NAME - = - - - -
STREETADDRESS 4.3 STREET ADDRESS
omy-sT-2P 44CITY-ST-2P
TME [ DELETE 5.4 TITLE [CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F > 54 CITY-$T-2P
TME [ DELETE B.ATILE Jchange (] Additon |
NAME N I " - . - 3 5.2 NAME
STREET ADDRESS o ( T 6. STREET ADDRESS
CITY-5T-2P 64 CHTY-ST-ZP

indicated on this arnual repor or supplemental annual report is true and
officer or director of the corporation or the receiver or trustg
Block 12 or Block 13 if changed, or on an attachrment wit

s
SIGNATURE: SIGNATLZ

h all other like empowered.

1a. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an

empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINJED NAME DRSIGRING OFFICER CR DIRECTOR

,4,,,1\/ 13, 1995 (3e8)592700) |

Data T Daytime Phone # |

Apr 20,1999 8:00 am §



