2602 UNIFORM BUSINESS REPORT (UBR)

FILED

racroy W

" 0 S fS
1. Entty Nama ecretary of State
MEKFIR INTERNATIONAL CORPORATION 05-06-2002 90046 032 ***150.00
Principa;l Place of Business Mailing Address
11 K|ANE CONCOURSE 1111 KANE CONCOURSE
SUITE £11-4 SUITE 611-A ¥490409
BAY HARBOR ISLANDS FL 33154 BAY HARBOR [SLANDS FL 33154
2, Principal Place of Business 3. Mailing Address
Suite;. Apl #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number ; 850 1 Applied For
1 59-21 5 Not Applicable
in | ! .
Zip 1 Country 2p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~}---— - 2}~ —~—g~Name and Address of Current' Reglstered'Agent - == =="= = |' —= —=* -7:-Name and Address of New Registered Agent~ - ~' —~ -—
I Name
RVEY 1.
RElleMAN’ HA Street Address (P.0. Box Number is Not Acceptable)
46 SW. FIRST STREET
MIAMI FL 33130
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
s Signatura, typad or printed name of registared agant and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. Thi ion is eligible to satisty its Intangibl X ‘ o
et o sasa " | atier May 1, 2002 Fag wil pa ssbogo | 10 FECion CompsignFrrcing | $5.00 iy 5o
'g . ! er way 1, ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ velete TIMLE O Crange [ Adettion | S
NAME MENASHE, EXELBIRT NAME =)
streer aoess | 1111 KANE CONCOURSE 611A STREET ADDRESS g
QITY-ST-71P BAY HARBOR FL CITY-ST-2IP o
TLE VT [ Delete TITLE [ Change [ Addition 5
NAME EXELBIRT, CHARLIE NAME
sweeranoress | 19111KANE CONCOURSE 611A STREET ADDRESS
CITY-$1-2IP BAY HARBOR FL oITY-5T-7IP
TILE_ 1S e e e ODelete o J TME. b e e = e .. [ Change (D Addiion_|
NAME EXELBIRT, CLARA NAME
sreer anoness | 1111 KANE CONCOURSE 611A STREET ADDRESS
CITY-$T-2IP BAY HARBOR FL CITY -5T-2IP
TILE [T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2iP CITY-ST-ZIP
TNLE O celete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP
e O pelete TITLE [ change [0 Addition
NAME NAME ~ T ’ :
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-7IP
13, | hereby certify that the information supplied wig# this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funiher certify that the information
indicated on this report or supptfmental repayis true and accurateand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefef or trustee gpowered to exegd k report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta 7 ith an addyéss, with all ctheplke powered.
) — T
Soy P2 Vs E lwlor ergerolla
SIGNATURE 2 Oy Mgt Exeih o HULIOL 307 86(6(1
lSlGNATURE AND TYPED/OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR TV Dabh Caytime Phone &




