| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

ey 052 e

1. Entity Name

E & F CONTRACTORS, INC. 05-12-2002 90646 026 ***158.75
Principal F‘Iacé of Business Mailing Address

12201 SW 129TH COURT 12201 $W 125TH COURT

MIAMI FL 22188 MIAMI FL 33186

1y

-

2. Principal Place of Business 3. Mailing Address o
¥ _ "
Suite, Apt, #, etc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State’, "+ & = L City & State 4. FEI Number Applied For
N AR - 59—2751030 Not Applicable
Zj ol Count Zi oun iti
P c labd ° Country 5. Certficate of Status Desied X1 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IN, FONSECA
EFRAN, Street Address (P.Q. Box Number is Not Acceptable)
15265 S.W. 156TH TERR
MIAMI FL 33187
City FL Zip Cede
87 The above named éntity Submits thidsfEtefment for the PurDGSE of changing its registered office o régistarad Bgent 6F both i K& S14t5 of Flarida=-— ™ ~ = R
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
. N . . : . . . ¥ '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed 1o Fees
{Sea criteria on back) | Make Check Payable to Department of State )
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDS O Delete MLE O Crange [ Adcition | 5
NAME FONSECA, EFRAIN NAME @
streer aporess | 15265 SW 156TH TERR STREET ADDRESS S &
PR A S * (=)
omv-st-ze | MIAMI FL CITY-5T-21P w
o
TITE STD O Delete TITLE Ochange [ Addition | &5
HAME FONSECA, BERNICE ' HAME
sTreeT aoRess | 15265 SW 156TH TERR STREET ABDRESS
crv-st-ze | MIAM! FL CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 0 etets T . N [ Crange [ Adéiion |
- NAME- ——~ |——— . - — mm e = T <R NAME - - T - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE O pelete TILE [ Change 7 Adgition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information suppligd with this filing does ot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgs gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receivepd ee empowered to.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachmegatfith-dn address, Cther like empaowsred.
HNEEDBTIE s 22 ,
SIGNATURE: £ DPETHIE fonskey  p4-22-02 3PS 255 /474
IATURE AND TYPED JYPRINTED NAME OF SIGNING OFFICER OR DIRECTER /] tj/yp ST Date Daytime Phons #




