FILED

2
2003 FOR PROFIT CORPORATION 8
o
UNIFORM BUSINESS REPORT (UBR Apr 28% 2003f8§?()t am }
DOCUMENT # P97000085371 ciretary or otate
1. Entity Nameg 04-28-2003 90447 043 ***150.00
EFFECT, INC.
h N
Principal Place of Business Mailing Address
5700 COLLINS AVENUE 5700 COLLINS AVENLE
SUITE 4C SUITE 4C
e e H““"l”l 'lm 'Il“"“l “““I”I"m mlll"ll ”m u"l HH l“l
2. Principal Place of Bugsiness 3. Mailing Address h
Suite, Apt. #, eto. Suite, Apt. # etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEl Number 1 1 1 Applied For . -
, 65_079 2 . Not Applicable_
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ ECHEVERRIA, M. VICTORIA Street Address (P.C. Box Number is Not Acceptabie)
330 SW 27TH AVENUE
SUITE 605
MIAMI FL 33135 City FL | Zecode
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and tille il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 e . o
e . Elect Fi
Aer M 1,2000 Fee wilbo $§5000 et e ey $5.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | IKEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete e [ Change [ Addition | &
NAME ZALMA, JACOBO EDUARDQ NAME =
sTreeT Aboress | 5700 COLLINS AVENUE STREET ADDRESS . 3
cmv-st-zp | MIAMI BEACH FL 33140 CITY-S7-2IP - . 2
TITLE 5 Delete TLE e O Change [ Addition g
NAME HAME T,
STREET ADDRESS _ ) STAEET ADDRESS R .. .
CiTY-ST-2P ~ ’ ' - = = = esrap - TR P TR e -
TITLE 3 celete TITLE . /"’ ;/' [C] Change [} Addition
NAME . NAME 4
STREET ADDRESS ) STREET ADDRESS o - 3
GiTY-5T-2IP CITY-57-2ZIP
TIMLE [ Defete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TMLE O elete TITLE C—m - . J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the carperation or the receiver or rusiee empowered 10 execute 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 attachment with an ad : h allother likesernpowered.
‘ LEzoks ap8Ma8
[

SIGNATURE:
/Dala Daytime Phone #




