2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F88392 NEW ADDRESS Mar 08, 2000 8:00 am

3536 W. Flagler St.
MEFEX NTERNATIONAL CORP. e Secretary of State
03-08-2000 90038 019 ***150.00

Pringipal Place of Business Mailing Address
620 NW. 33 RD AVENUE NO 620 NW. 33RD AVENUE NO
MIAMI FL 33125 MIAMI FL 331254106
us us
_35,136_W_ Flagler St., same
Suife, Apt. #, efc. i Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Mi. ami » Fl - 59-22 18485 Not Applicable
325)1 35 Country Zip Country 5. Certificate of Status Desired il ?g'ggq":iﬂ“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
FONGON, ROLANDO Street Address (P.0. Box Number is Not Acceptable)
911 E. PONCE DE LEON BLVD. {901)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namead entity submits this statemant for the purpose of ghanging its reqistared affica or registerad agent, ar both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE Rolando Fongon o
Signature, typad at printed name of registered agent and utle if applicdble. {NOTE: Regislered Agent signature required when reinstating) DATE -
) T o ‘ "
9. I:;sﬁc"zrporan_on is eligible to satisfy its Intangible _ FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
o , . ed to Fees
(See criteria on back) (W Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS il EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LE P CXDelete TILE Pregident: FfChenge [ Addition
NaME FONGON, ROLANDO NAME Ana M. Rodriguez
STREET AODRESS | 911 E. PONCE DE LEON #901 streer a0oRiss | 1L § fence Leon %{%&- (901) :
CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-2IP oral>Gg €8y, fi. ST
meE 3] Detet TLE #change [ Addition
ST elte Secretary: ?
o FONGON, ANA M o Ana M. Rodrigueg
STREETADDRESS | @11 E PONCE LEON BLVD STREET ADDRESS 1 F IS \
T 19k once -Leon Blvd. (901) --
cm-s-2P | CORAL GABLES FL oy ST-21P gglz E Cfables— PIo—333 _3[,, ~ ?,,,:)_; R
L o [ Delete TILE vLas arsE -l O crange [ Aeiion
NAME HAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CITY-S1-2iP
TWILE : L Dekre TIE I Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
QY- ST-7P . CITY-5T-ZIP ‘
e e [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P . CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: An‘cﬁmxﬁodrwu@zﬂ@muhj,&ﬂgﬂ 3/6/00  305-642-7118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ © 7 d’ L) Date Daytime Phoria #




