— FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S¥EeeC0

DOCUMENT # F98771 Secretary of State
<
1. Entity Name 05-01-2003 20133 036 ***150.00
EFFECTIVE PROJECTS IN COMMUNICATIONS, INC.
Principal Place of Business Mailing Address .
8680 SW 85TH STREET 8880 SW 85TH STREET 11 U.j 1J 1 3
MIAMI FL 33173 o N MI@_M_I_ﬂ.‘§3173‘__ e e S N ke .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete, Suite, Apt. #, &lc. ] CHECK HERE IF MAKING CHAMGES
City & State City & State 4, FEI Number Applied For
i 59‘2222909 Not Applicable
n 7
Zip Country P Country 5. Certificate of Status Desired a $8 75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
’ Name
MASCORETTO, JEDDU Strect Address (P.O. Box Number is N 't Acceptaple)
ree ress (P.O. Box Number is Not Acceptable
8880 SW 85TH STREET
MIAMI FL 33173 N -
City FL | Zn Code 1
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. 1 am tamiliar with, and accept
the obligations of registered agent. aill
SIGNATURE RE— ——
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registarsd Agent signatura requirad when rainstating) DATE
FILE NOwW!!! FEE IS $150.00 . N .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. i O fcii.e[c)ROI\’ll?f'asB °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {1 Detete TME - Ol cnange (] Adetion | &
NAME MASCORETTO, JEDDU NAME =)
sTreeT Aooress | 8880 SW 85TH STREET STREET ADDRESS 3
cv-s-z0 | MIAME FL 33173 : CITY-5T-2IP g
T [ Delete I e [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-Zip Ciry-§7-2IP
TITLE [ pelete TITLE [ change (] Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P "
me ) _ L] Dekele TMLE L] Change [ Additioﬂ
NAME - S L e = : = e T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-2P .
TMiE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes, | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in,Block 10 of Block 11 if
changed, or on an attachment with an address, with all other likg empowered. 3 s
SIGNATURE: G o SHEQUIENDL WASColE rro 4/ J%;’ e ZAN
IGNATURE AND TYPED OR PRINTED NAME OFfSIGNING OFFICER O DTRECTOR Dale Daytime Phone #




