2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEFEX, INC.

S48500

Principal Place of Business

1415 20TH ST APT. #8602
MIAM! BEACH FL 33139

Mailing Address

1415 20TH ST _ APT. #602
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90042 030 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3%6368 Not Applicable
Zi Count| Zi Countl ini
P Y P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name —

FREUNDUICH, MARILYN
1415 20TH ST APT #8602

Sireet Address (P.

O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . P . 1" .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I8 $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do 50.
{See criteria on back)

!

-

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PeR O Defete TILE [ change [ Addition
NAME FHEUNDLICH, MARILYN :
sTRET ADDRESS | 1415 20TH ST APT. #602 STREET ADCAESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE L Dejate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP
TITLE ] pejete THLE [J Change-  [_] Addition
NAME NAME . R
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
Fa'

t with an add,

=[iA> T 7o

SIGNATUR ST

jigrination supplied with this filing d
" indlicated on inis Eepprtfdr EUpplemental report is true and a
b fetcejver or Lrustee gmpowered
S, with

- AT Y I8
ub!.“iE Fpu‘:-_{',-..—xuu Lo o=t

Othger like weared.

s NPt qualify for the exemption statgd in Section 112.07(3)(),
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cutg (Ehs report as required by Chapter 607, Florida Statutes; anyﬁt my name appears in Block 11 or Block 12 if

5 (2 34%200 ¥“3

), Florida Statutes. { further certify that the informaticn

= SIGNATYRE AND mEf OR

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1//3
7

/ Data

/ Daytime Phona #

— L W

AV #OPLE20

CR2E034 (9/01)



