2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P99000035842 Secretary of State

M.E.B. INTERNAT]ONAL, INC. : 05-06-2002 90100 029 ***150.00
Principal Place of Business Mailing Address

8059 N.W. 5 STREET, SUITE 3 8059 N.W, 8 STREET, SUITE 3

MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address ||||"||| “l |||‘ I|||| |I||| I||l| Iml Il‘" H||| IH“ m” Ill‘l “l“"'

§, Certificate of Status Desired

Faee Required

Suite, Apt. #, et8. — -~ T T T 7T T Ul glieApUT# ete ™ ¢ e e e e e e N N 01 WFNT;E-lN‘THIS SPACE=r=esmn mmm o
City & Stale City & State 4. FEI Number 1| 1Applied For

650912938 .. " |Not-Applicable
Zip Country Zp Country O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ, MARIA E Street Address (P.0O. Box Number is Not Acceptable)
~ 8059 N.W. 8 STREET, APT. #3
MIAMI FL 33126
A City FL Zip Code

8. The above named entity submi ig staternent foetfie purpose of changing its registered office or registered agent, or both, in the State of Florida.

B A lS 0 #/22/02

Signatura, typed or gfinted name of (egistered agent and title it applif;ble {NOTE: Registered Agent signature required when reinstating) DATE

SIGN

e e r—— —— P P G —
9, ;r_hlsfﬁ.orporauc.xm&ehg%; _— FH;qE N?\;V!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirermnent an After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\?TLE PSTD [ Delete TITLE [ Change [ Addition
NAME BERMUDEZ, MARIA E NAME
STREET ADDRESS | 8548 SOUTHWEST 8TH STREET STREET ADDRESS
onv-s2f | MIAME FL 33144 CTY-ST-2P
TITLE [ pelets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-28
me [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
gITY-ST-71P CITY-ST- 2
TITLE ) 3 pelete TITLE O change 3 Addition
MAME | s o e i i e o | MME | e e e
STREET ADDRESS STREET ADDRESS ) - T
CITY-ST-2P CITY-ST- 2P
TITLE 7 oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—) CITY-ST-2IP

13. | hereby certify that the information supije’d/with this filling dogs 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 rl is true and geCurate 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 recgi Thstee erhpowered {eBxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an ent withjan address, with d.

L e

N\ SIGNATUREJA G fFFID’ER OR DIRECTOR Data Daytime Phong #

L 0%4/.09/ 2082661113

May 06, 2002 8:00 am

CR2E034 (9/01)



