2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEFEX, INC.

S48500

THE

AY  OE0REZN

Secretary of State

01-21-2003 90186 038 ***150.00

Principal Place of Business
1415 20TH ST APT. #&02
MIAM} BEACH FL 33139

Malfling Address
1415 20TH 8T APT, #8602

MIAMI BEACH FL 33139

JUuuuIuR

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3066368 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  98-73 Additionat
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent *
= e ° T T T T e L - L ".wName_ T YRR e = e T LIl T A = .- -

FREUNDLICH, MARILYN

Street Address (P.O. Box Number is Not Accaptable)
1415 20TH ST APT #602
MIAMI BEACH FL 33139
City FL Zip Code
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 obiigations of registered agent. P
1IN
SIGMATURE b2
Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE . *
- PN
2 FILE NOW!Il FEE IS $150.00 i
Y ’ - 9. Election Campaign Financin ;, :
*  After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bu!ion ° fgigict'ohg:if °
Make Check Payable 10 Florida Department of State ' ¢ i
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! -
TILE PSD [T pelete e [l Change [ Addition | & -
NAME FREUNDLICH, MARILYN NAME g |
smaeer aporess | 1415 20TH ST APT. #602 STREET ADURESS 3
ory-st-z0 | MIAMI BEACH FL 33139 GiTY-§T-7IP 2
4.
TITLE [ Delete THTLE [] Change [ Addition 5
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE - - Floeete - - J-TME- e} e o _ .- — ... [Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITy-51-2IP
TITLE O pelste TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change  {J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-$1-2IP
12. | hereby certify that theT armation supplied with this filing jrek not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report uppiemental repert is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thefrefeiver or trusiee empowered tg gute 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 att ent with an adgkess, with all dike Sempowered. -
= a 4 nofis ¥ ;
SIGNATURE: (/ WAERGAE E T , ‘
Y SIGNATURE ANn{prﬁfo QR PRINTED'WANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
T ¥




