' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # . F75710 ecretary of State
1. Entity Name 04-21-2003 90322 023 ***150.00
MEKFIR INTERNATIONAL CORFORATION
Principal Place of Business Malling Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 611-A SUITE 611-A
M B AR IR ARAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- T S, . - |- 59-218_5(245” Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8 75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

REISEMAN, HARVEY 1.
46 S.W. FIRST STREET
MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragistered ager? and tide i applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
* FILE NOWNI FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil Be $55° 00 Trust Fund Cantribution. O Added to Fees
iMtake Check Payable to Florida Department of State
10. OFFJCERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e ] [ Change [ Additicn
NAME MENASHE, EXElBlRT HAME
streeT aooress | 1111 KANE CONCOURSE 611A STREET ADDRESS
crv-si.ar | BAY HARBORFL - CTY-ST-2IP
me .o VT o OJ Delete TITLE [ Change [ Additian
NAME © EXELBIRT, CHARLIE NAME
sheeT aooress | 1111KANE CONCOURSE 611A - || sheT apoReSs
C”Y'ST_'.‘EIP .| BAY HARBOR FL T CITY-5T-2IP T ' - -
me |8 3 Delete TITLE [ Change T Addition
HAME EXELBIRT, CLARA NAME
streer anoress | 1111 KANE CONCOURSE 611A STREET ADDRESS
CITY-ST-2IP BAY. HARBOR FL CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-5T-2P
TITLE ' - [ Delete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE O Delete ME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CIFY-ST-2P

dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s zo/ 03 JH6l/9

SJFNATURE ANDTYPED OR PRINTED NAME OF BIGNING)ﬂCER OR DIRECTOR Date Daytime Phone #

12. i hereby cerlufy that the information supplied with this fif

CR2E034 (10/02)



