4

FILED
003 FOR PROFIT CORPORATION
U%IIFORI\(: BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

- retary of State
DOCUMENT #  P02000027406 Sec
1. Entity Name 02-24-2003 90938 035 ***150.00
MEFO, INC.
Principal Place of Business Mailing Address -
7630 S.W. 91ST AVENUE 7630 S.W. 91ST AVENUE
MIAM! FL 33173 MiAMI FL 33173
N N IR A
Suite, Apt. 4, eic. IR Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Applied For
©3-04 5Y 359 Not Applicable
2p Country o Zip Country 5. Certificate of Status Desired J gg';esq Lﬁ;ﬂ;{i’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s R NolD—HeeAve—
' AGU' J Street Address (P.O. Box Number is Not Acgeptahle
7630 S.W. 91ST AVENUE . 5242 S0 " GX e
MEAME FL 33173
" M [y N
Y M A FL [#°°%5,95

8. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5 -
Signaturs, typed ar printed name of registered agenu{nd tille if applicable. / {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 ‘ o
= 9. Election C F
After May 1, 2003 Fee will be $550.00 Tt Fund Comtution,© - T1 e a2 6@

#; Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
JTILE D O Detete TITLE PEESIDENT + SEC&EWY [] Chiangs ﬂm‘ﬁon

HAME AGUILERA, MARIA HAME NfcodE TeFFERIES

sTReeT ADDRESS | 7630 S.W. 91ST AVENUE STREETADDRESS | 76300 S i C}f Ave
omv-sr-2e | MIAMI FL 33173 CTY-§T-2P Miavi, B 33173

V. P . [ change [ Addition
NAME NAME DAVID A. Focil
STREET ADORESS STREETADDRESS | 76 B¢ S-(0. qf He

CITY-ST-2P CITY-5T-2IP M T AM( R 32/73
TILE .

NAME ~ "~ - - T -

STREET ADDRESS

TILE [ oelete [] Change [ Addition
NAME . - K o Eme e

STREET ADDRESS

TITLE [ petete | TITLE

CITY-ST1-2IP LITY-ST-Z2IP

TITLE O petete TITLE : (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [J Ghange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptior: stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplggental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive trusiee empowered to executa this report as required by Chapter 607, Florida Statutés; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with ail cther like empowered. \
PED 0¥f20/03

SIGNATURE:

R DIRECTOR Date Daytime Fhone #

(A% [2e /¥

ny

CR2E034 (10/02)




