—

2004 - FOR PROFIT CORPOBATION
ANNUAL REPORT (AR) '

'

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P99000035842

1: Entity Name

M.E:B. INTERNATIONAL, INC. -

ecretary of State

04-09-2004 90079 040 ***150.00

Principal Place of Business
8059 N.W. B STREET

Mailing Address

8059 N.W. 8 STREET

BERMUDEZ, MARIAE o
8059 N.W. 8 STREET, #3
MIAMI FL 33126

SUITE 3 SUITE 3
MIAMI FL 33126 MIAMI'FL 33126
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State .4. FEI Number Appfied For

65-0912938 Not Applicable
Zp Country Zie Country 5. Certificale of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

“

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

Signarure. lyped or pnmed name of registered agent and title il apphcable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND D\HECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TIE [ Change  [] Addition
NAME BERMUDEZ, MARIA E NAME
STREET ADDRESS {8059 NLW. 8 STREET #3 STREET ADDRESS
CITY-51-2P MIAMI FL 33126 CITY-57-21P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Detete THLE [ Change [ Additien
~ NAME = - — - T s —E-NARE —— e e e —_— T &
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
© TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP

indicated on this report or suppigmental repert is true and a
of the carporation or the receivef or trustes empowered t
changed, or on an attach ith.al

12. | hereby certify that the informatjon supplied with this filing dogg’not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infermation
urate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or directer
xecute 1his report as required by Chapter 607, Flarida Statutes; an7wat my name appears in Block 10 or Block 11 if

hegke empw

é_/m/ FO5A661//3

SIGN.ATUIIE AND TYPED ORW{WWG QFFICER OR DIRECTOR

iDate Daytima Phane #




