. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 853249 Secretary of State
1. Entity Name 02-06-2003 90121 017 ***158.75
MAKFER ENTERPRISES, S.A. INCORPORATED
Principal Place of Business Mailing Address
11990 SW 41 DR P O BOX 558570
MAIMI FL 33175 MIAMI FL 33255-8570
; ; RHRITRW IR
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, elc. [] .CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-0%4181 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired % $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERRER‘ JOSE LU!S i Street Ac;aréss {P. OV-E;ox Number is Not Acceptélgle-)_-_
11990 SW 41 DR
- MIAMI FL 33175
' City FL Zip Code

8: The above named entity subrihlts this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rég|s ed agent

d.
SIGNATURE
Signature. typed or ;{..inled name of registered agent and title if applicable. {NOTE: Registered Agent signalure rafuired when reinstating) DATE
4
ﬂFIL’f N?‘-;f 0FEE IS"TSOSOI; " 9. Election Campaign Financing $5.00 may Be
After May 003 Fee will be $55 Trust Fund Contrigution. O Added to Fees
Make Check Payable t¢ érida Department of State
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e A i O Deiete TLE Ol Change [ Acdition
e 0; momo SAMUDI NAME
STREET ADDRESS AV, PLAZA OBARRIO BLDG STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
' *
THLE 5 ’ O pelete TME : T change [ Addition
NAME DON§0 DALYS NAME
seer aookess | SAMUEL LEWIS AV., PLAZA OBARRIO BLDG STREET ADORESS
CITY-ST-2IP PANAMA GiTY-ST-2IP
THLE vT [ Dgleta TITLE [ Change [ Addition
NAME PANIZA, SEBASTIAN E P NAME
STREET ADDRESS | GAMUEL LEWIS AV., PLAZA OBARRIO BLDG ___ || sweersooress o e |
CITY-ST-2IP PANAMA CITY-ST-2IP
TITLE O oelete TITLE . [ change  [] Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST1-21P
12, | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ep wemgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an acdrg )l other like empowered. (527
SIGNATURE: SRS == REQUI RE.QSA.‘J‘);H/) ﬁ/‘za./ //;17/05 PRy
SIGNATUE PIYFED OR pnrm@wm% Date Dayiime Phone #

CR2E034 (10/02)



