i
4

- FILED

2001 UNIFORM BUSINESS REPGRT (UBR) Jun 08, 2001 8:00 am

DGCUMENT # N00000002381 Secretary of State
ntity Name
05-10-2001 90149 013 ****g1.25
EFFECT FOUNDATION, INC.
Principal Place of Business Mailing Address
2141 NORTHWEST 64TH AVENUE #16 241 NORTHWEST 64TH AVENUE #16
SUNFISE FL 20010 SUNRISE FL 33313 .
T = g [IRRRELE R AR TA R
/2.9 N Bnd Ave 139 AW dap AYVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
32
City & State City & State 4, FEI Number Applied For
/7L LENDALE F F1L. ALLENDALE FL &S0 ??Sl Gl Not Applicable
* 3300 7 %m ﬁp?ﬁﬂo 9 g 2")’2 P ( 5. Certificate of Status Desired [ fi'gesqm“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= P, — = ER N — ‘E@e-;z—_‘.—ﬂﬁ'—;;——- Cer———— = ~
SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _ ‘
City FL I Zip Code
8. Thg atove named entity submits this statarmant for the purpose of changing it registered office or registered agent, or both, in the state of Florida.
SIGNATURE (acfﬂ WMTQ — 72’@53‘ ‘}- 2o. o]
Signature, lyped o printed name of registered agent and tite if 2palicabla. {NO' =: Registerad Aget Signature required when reinsiating) DATE
FILE NOW:. B 9. Etection Campaig Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 7 Trust Fund Cantribution, | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PTD L7 belete e D (Xcnange 7 Addition
e TORRES, ROCIO N s 7oRrES, Rocro N
stect ao0vess | 2141 NORTHWEST 64TH AVENUE #16 swanmess | 229 Ay AMP AVE A3
ore-stze | SUNRISE FL 33313 sw | fALenDAesE Fe. Fieo
e VDD O oetete TIE VAb g Change  [] Mddition
NAME FAROCQUIL, MOHAMMAD NAME FAROCR LI, MO M avm»b
sreeeTA00Riss | 2141 NORTHWEST 64TH AVENUE #16 swenniss | JdG Are A Ave 3
cy-ST-2p SUNRISE FL 23313 CITY-ST-21P m;_a. NDALE L2 003
e D [ Detete TLE - £ () Crange (] Adaition
wmz-—- — - NAVEED, ARIF — NME = L AR A= H ’
swectaouress | 2141 NORTHWEST 64TH AVENUE #16 STREET ADORESS M 129 aw amD AE W32
ame-stze | SUNRISE FL 33313 : omy-ST-2° HALLENMDALLE e 33009 .
e £ Detete TME [§ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p GIrY-ST-2IP
ME O delete Tme Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-zp CITY-$1- 2P
TIE {J peete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T. 78 CITY-ST-2P

12. | hereby cerlify that the Information suppliad with this filing does not qualify or the exemption stated in Section 119, 07?)(1) Florida Statutes. | further cartity that the information
indicated on this report or supplemental raport s true ang accurate and tha: my signature shall have tha same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this rape it as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed., or on an attachmeént with an-addcesgeat ke o e d,

_ .y 4
SIGNATURE: b a7 o T AR ES 2 20-01

KD TYPED OR PRINTED NAME OF SIGMNG OFFICL A OR DIRECTOR Date Daytima Fhone #

CR2E037 (10/00)

st AT S et R




