2000 UNIFUNIVI DWFsrwaw= --—" - .
DOCUMENT # G56375

1. Entity Name

E. F. CORPORATION

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90289 034 ***150.00

Principal Place ¢f Business Mailing Address

1150 S.W. 103RD COURY 1150 SW. 103RD COURT
MIAM! FL 33174 MIAMI FL 33174-2759

0 0 O o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, EIC. DO NOT WRITE N THIS SPACE
‘ City & State City & State 4, FEI Number 0088 Applied For
[ 59-243 Not Applicable
Zi Countr Zi Countr it
b ¥ A uriry ) 5. Cortiticate of Status Desired O $8.75 Additional
. Foe Required .
6. Mame and Address ot Current Reglstered Agent { 7. Name and Address of New Registered Agent
FERNANDEZ* EU“’EN'O Gieeet Addrass (PO. Box Number s Not Acceptab'a)
1150 S.W. 103RD COURT
MIAMI FL
FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing ite registered office of registered agent, or poth, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registerad agemt and fitle if agnlicabla {MOTE' Registered Agent signature Teduired wian rénstating)

9. This corporation Is efigible 10 satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election C o Financi

Tax filing requirement and giects 10 do 0. After MAY 1, 2000 Fee will be $650.00 ’ Tri;lgzn dagw ;}rilr?;utig: neing i fg’&gﬁc’hg?asaa
{Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADD!T!ONS{'CHANGES TO OFFICERS AND SIRECTORS IN 11

e PD [ Delete TLE [ Change [ Addition
NAME FERNANDEZ, EUGEN!O NAME

STREET ADDRESS
CITY-8T-2IP

1150 SW. 103RD COURT
MIAMI FL

STREET ADDRESS
CiTy -51-7P

O Change [ Addition

TITLE
NAME

STREET ADDRESS
crTY-$T-2IP

TIE S1b . [ Delete
NAME FERMANDEZ, SURINA
seeraooness | 1150 S.W. 103RD COURT

_OTY-57:2Pm— |- NANL-FL

o
TITLE ) Change ] Additior
NAME

STREET ADDRESS
CITY-8T-21P

TITLE v
NAME FERNANDEZ, SUAN - ANTONIQ
smeeroneess | 1150 S.W. 103RD COURT

orv-s-zP | MIAMIFL

[]change [ Additio

TITLE : [ Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-1P CiTY-51-2P
Rm—
e [T Delete e [l change [ Aditi
NAME TS NAME
STREET ADDRESS. STREET ADURESS
Ty -§T- 1P LTy~ ST-21P
TIE I Delete TILE ) change [ Addit
NAME HAME
STREET ADORESS GTREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. 1 hereby certify that the information suppliad with this filing does not quaify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatic!
indicaled on this report of supplemental report is true and accurate and hat my signature shall have the same legal effect as i made under cath; that [ am an officer or directc
Lof the corporation of the receiver ar trustee empowa red 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Block 12

thanged, of on an atta with an address, wi] i cther like empowered.

SIGNATURE: ””’Tﬁﬂ"" i 4/9) ho  30[o370¥7°

: =5
7 / Date Dayume Phona &

SIGNATURE AND TYPED OH PRINTEP NAME OF SIGHING QFFICER OR DIRECTOR




