FILE NOW: FILING FEE AFTER MAY 15T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

E. F. V. CORPORATION

DOCUMENT # M94729

Principal Piace of Business

763 E. 36 ST.
HIALEAH FL 33013

Mailing Address

763 E. 36 ST.
HIALEAH FL 33013

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 026 ***150.00

AN I RN I

DO NOT WRITE IN THIS SFACE

3. Date Ir corperated or Qualifed
08/17/1988
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] 650165142 Not Applicable
Suita, Adt. #, etc. Suite, Apt. #, etc. . ith
’ P 5. Certifc.ate of Status Desired | $8 75 Add_it:onal
‘2;] 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing - $5.00 May Be
a ;;I Trust Fund Contribution Added tc Fees
Zip Courtry Zp Country 8. This corporation owes the current year ntangible
m ﬁ z_gl EE] Persor at Property Tax. hYes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES, EUVALDO E. . |
763 E. 36 ST. 82| Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 83
84: City F L 85 Zip Code
_

11. Pursuent to the provisions of Scctions 607.050z and 607.1508, Florida Statites, the abov ‘
office cr registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

e-named cc rporation submi s this statement for the purpose of changing its registered

SIGNATUFRE
Signaturs, typed o prnted 1ia 8 of registersd agent and 1H1G il applkable. TNGT S, Registered Agent signature raqired when (emsiating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PTD [] DELETE 14 TMLE [JChange [ Addition
NAME VALDES, EUVALDO E. 12 NAME
sTRee aoore ss| 763 E. 36 ST, 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 14 CTY-57-2P
TITLE [ DELETE 21 TILE [Change  [] Addition
NAME 22 NAME
STREET ADDRI 5§ 2.3 STREET ADDRESS
GITY-ST-ZP 2.4CITY-ST- 2P
TITLE [1 DELETE 34 TIE [JChange  [] Addition
NAME 32 NAME
STREET ADDRI $5 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TIME {] DELETE 41 TITLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 517TITLE [TChange [ Additon
NAME 52 NAME
STREET ADORI 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TLE ] DELETE 6.1 TITLE [IcChange  [T] Addition
NAME 6.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZIP

14. | herelw certify that the information supplied wit Y this filing does not qualify for the exemption stated i1 Section 119,05 (3)i), Florida Statutes. | further centify that the information
indicatad on this annual report -r supplemental annual report is true and accurate and that my signatare shall have tt e same legal effect as if made under oath; that { am an
officer or director of the corpore tion of the receter or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in

U1 ZAAD

CR2E034 (11/98)

Block 12 or Block 13 if changet/, of on #n a °'W il other like empowered.
H :

SIGNATURE:

OS15/09 (2es5) JHP—0&6 L

SIGMATURE ANB TYPED CR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




