.. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F88392

1. Entity Name

MEFEX INTERNATIONAL CORP.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90164 002 ***150.00

Principal Place of Business
3536 W. FLAGLER ST.

Mailing Address

€20 NW. 33RD AVENUE

MIAMI FL 33135 MIAMI FL 33125
us us
2, Principal Place of Business 3. Mailing Address

3836 W. Flagler St,

RSB ERRSAR T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City

FL Zip Cede

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botH, in the State of Florida.

Sipnature, typad of printed name of registered agent and

title if applicable.

{NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corpo

ration is eligible to satisty its Intangible

Tax filing requirerment and elects to do so.

FILE NOW!!! FEES $150.00 "1 "}
After MAY 1, 2001 Fee will be $550.00 Trost Pond contontion 0 0 35,00 way ¢

ik o o

W4 10. Eléction Campaign Financing $5.00 May Be

(See criteria on back) O "Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE |"P- O Delete TITLE Pregident: @ Change  [J Addition
NAME RODRIGUEZ, ANA M NAME Fongon, Rolando
STREET ADDAESS | 11 E. PONCE DE LEON #901 smeerantiess (@11 . Ponce Leon No. 901,
orv-s1-2¢ | CORAL GABLES FL 33134 arv-st2h  |Coral Gables, Fl. 33134
e S [ Delte e Sec./Treas.: X chenge [ Addition
NAME RODRIGUEZ, ANA M NAME Ana M. Rodriguez
STREETADDRESS | 911 E PONCE LEON BLVD SREEADDRESS 911 E. Ponce Leon No. 901,
om-sT-2P | CORAL GABLES FL 33134 - OYSZP |Coral Gables, F1. 33134
B (N | —- . -Opeete: - - TMEm—rs e e - _smammm—e-a[]: Change —~=[1] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [1Change  [] Addition
NAME NAME
STRECT ADDRESS, | STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADSRESS
CITY-5T-271P CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP

SIGNAT

changed, or on an attach

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
ith an address, with all other like empowered.

Rolando Fongon, Pres. 1/25/01. 305-461-151%

URE:

execute this repor as re

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;

>

City & State City & State 4. FE) Number Applied For
Y Miami, F1. 33135 562218485 Not Appicadis
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Tt Namg T T e e e e S s — e T e
5101Ng0§6:gé?)pénl(_)EON BLVD. (90 1) Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

CR2E034 (10/00}



