2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074925

1. Entity Name

INVERSIONES METASONICO CO.

Principal Place of Business Mailing Address

FILED ?
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90161 035 ***150.00

6641 NW 82 AVE 2509 NW 72 AVE
MIAMI FL 33166 PO BOX 025322
us MIAMI FL 33102-5322
us
7220 nuw bE St | PO Rox 02337
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State . ity & State 4, FEI Number Applied For
?\ VAM, ) FL A m, p L 65-0859284 Net Applicable
Zi Country Zip Caountry - . $8.75 auditional
%fsl L L USA . 23 01_53 2 ) g 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

Name

GEGILAN

Sae 3.

A
GEBH&*I', SAMIR J
6641 NW 82 AVE

Street Address (P.C. Box Number is Not Acceptabie)

MIAMI FL 33166

¥220 vw GE st .

FL

Z‘ii_%oc;ec C .

8. The above named enti

SIGNATURE

s /)
ly submplsfihis state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N7/ Samir §ebran ﬂPf\ l O™, Zovo

(NOTE: Ragisterad Agent signature raquired when reinstaling}

DATE

Signature, typed #r printed HWIBG Mahd tile it applicable.
angibie . FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[4
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11 -

TLE viD 7 Delete TITLE O Change  [J Adeition | 2

NAME BIANCHINL, MARIA G SC NAME <

streeT aooRess | 6511 NORTHWEST 87 AVENUE smeeraonress | 2 L0 ROW b &% + =

CiTy-S1-2IP MIAMI FL 331025322 cy-sT1-21P Miam: PL 331462 . =
r

TMLE PTD O Delets e (Jchange [ Addition | <

NAME GEBRAN, SAMIR J PH.D. NAME 2 <4

sTheer A00Ress | 8511 NORTHWEST 87 AVENUE srreeranoress | € LT WwW 6B .

omv-sT-ze | MIAMI FL 33102-5322 ovstze |[Moame FL 33162,

TILE - - 2 pelete TE - - . -« - [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TOLE 1 Delete TIme [J Changs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ pelete TTLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP = CITY-51-2P

13. | hereby certity that the information supplied witp
indicated on this report or supplemental reper!
of the corporation or the receiver or trustee ery
changed, or on an attachment with an addrey

his filing does nof q

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accuratf agd that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

April 05 1000

SIGNATURE: d
SIGNATURE AND‘rED CR PRI, NG OFFICER OR DIRECTCR Cate Daytima Phona #
a 2o T 3 OO
[4 P "-J7LJ7'Tj—



