FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20194 047 ***158.75

_1 UNIFORM BUSINESS REPORT '('unn)
CUMENT # GO98696 .

.ntity Name

, EFRAN INC

n
Pl
)

Principal Place of Business

520 BEACOM BLVD.
MIAM] FL 33135

Mailing Address

520 BEACOM BLVD.
MIAMI FL 33135

TTmvEIRJUY
L4
- .

BT

00 NOT WRITE IN THIS SPACE

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0164809

City & State City & State 4. FEI Number 59.2424&32 Applied For
Not Applicable
- Zi ou Zi Il .
<R o e HE_ nlﬁvﬂ.__ . P Country 5. Certificate of Status Desired $8'75. Additional
B Rk, o Fee Required
6. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent .
Name
DIAZ, PLACIDO
Street Address (P.O, Box Number is Not Acceptable)
520 BEACOM BLVD
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registared agent and title if applicabsle. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i 1 HH 150.00 . . ) .
9 ?r’hlsfiprporaugr;ls Bl?;blg 17:&2“53!;}5 Ir:)tanglble At F ;E\r?“;lom FFEE 15_“$b5(;5050 00 10. Election Campaign Financing $5.00 May B
axtiing rfaqun ment anc elects © 50 er ! ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TS [ Delete L 7S nge (] Addition
NAME DIAZ, PLAGIDO NAME PLACTOC DTt
STREET ADDRESS | 520 BEACOM BLVD. sweeroveess | p2f Mo pE s A PR
CITY-ST-7iP MIAMI FL 33129 CITY-sT-7IP ﬂ/‘,ﬁ _;3‘/3 9’
TITLE [ pelete l TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—|-Cirvasi-zp CITY-ST-2P
TITLE [ Delete TILE b -——— . change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete #TLE [] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIMLE [ pelete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE O Detete TIMLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ATDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment with an

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L CZL0 DT

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if

drass, wilh.all cther ke empowered.

e b/ D02/ LA

Daytime Phona #

CR2E034 {10/00)



