E FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # M25866 Secretary of State

1. Entity Name _ 02-05-2003 90245 001 ***150.00
M F B INTERNATIONAL, INC. 02-05-2003 90245 (02 *****g 75

HE 3

Principal Place of Business ) Mailing Address
5463 NW 72 AVENUE 5463 NW 72 AVENUE
MIAMI FL 33186 MIAMI FL 33166

TR RTRAVAR RGN R
~_SENS N, FY Aye

5508 NV 4 Ne u)

Suite, Apt. #, etc. Suite, Apt. #, etc.

NCHECK HERE IF MAKING CHANGES

Applied For

ity & State  » - ity & State ) - 4, FEI Number
’AM l + FKOR l p ﬁ / M I /, FLORAM 59—2649199 : Not Applicable
3%—}—6 é) Cil:jmé A 32 i-pg ’ é é Ef)umw A» 8. Certificate of Status Desired X gese.ggq Sg:diﬁonal

6. Name and Address of Current Eggistered Agent __ . Jdoo o —_ - __ 7, Name and Address of New Registered Agent_.___. . -

) -7 - ’ Name

FALLON, MARIO _ RAFAEL R. Mora P CFD
’ Street Address (P.O. Box Nurmber is Not Acceptalle

5463 NW 72 AVENUE 585085 7 Alenues
MIAMI FL 33166

) City o o ZipCode

. p Mra g FL | “23/0L

8. The above named entity submits this sta
the obligations of registered agen

se of changing its registered office or re%glged agent, or both, in the State of Florida. | am farniliar with, and accept

=\ Rorael & . Mpea — o1f22/2003

SIGNATURE v 4
Signatura, typed or pﬂmcd-mswéy: ) el adbile (NOTE: Registered Agert signature requirad when reinstating)

FILE NOWI!I! FEE S $150. . . . .

At oy 1,200 Fos il e S55000 . Socer Compsr s () $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD \Kne\ete L P D-C.E.O. . O Change KAdditiun
NAME FALLON, MARIO NAME FAllown, MmAR 8‘ (o)
stReeT ADDRESS | 5463 NW 72 AVENUE STREET ADDRESS | 565y & A.’f wr. Y AMenve
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP Miami Fl . 33 [} G_é )
TITLE VP Mem TITLE \V) P.— C p’ o - 7 Change Nddi(ion
NAME FALLON, MARIO NAME RAFAEL R. MoRA
STREET ADDRESS | 5463 NW 72 AVENUE STREET ADORESS | &5 =) 05 N 5y Avenvel
orv-sT-2p | MIAMI FL 33166 CITY-ST-2P f | la .
WILE - - - - [ Delete” me | MARKETING DIRECTOR —~ S€ € [ thnge demnn
e e HecTo e MASELLE
STREET ADDRESS STREET ADORESS 5505 M.uwr. Y AVenue
CITY-5T-2IP CITY-ST-7IP A r A A7 F/ . /é 6’
TILE X O pelete TITLE - ’ [] Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ patete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12, I hereby certify thét,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an ad --vw empower%
=T ) = R
SIGNATURE: |_ VBSNAINGEE=C [ poed

Daytima Phona #

MU OIS

CR2EQ34 (10/02)




