| |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2001 8:00 am
D QENEHEAENT # PO0000012752 ecretary of State

E-FINANCIAL HOLDINGS INC. ' 04-23-2001 90051 047 ***163.75
Principal Place of Business Mailing Address
641 FIFTH AVENUE SUITE 29G 841 FIFTH AVENUE SUITE 206G :
NEW YORK NY 10022 NEW YORK NY 10022 e A[][]ﬁ:}ﬁﬂq

SE -

' " o e .
i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
/7 =38 o917 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ $] $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED e =
1000 WEST AVENUE trest ress {P.0. Box Number is Not Acceptable)
NO. 1114
MIAMI BEACH FL 331390000
City FL Zip Code

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.

e b I W P e
P A VIS BRI Y

Signature, typed or printed name of registared agent gf:d tite if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jo.e b =tz A % 03/232/0/  S17-365-1227

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phone #

0000016

=78 Thig coTEoTatom & engmie 16 sy s Emgible =" E=NGWil LGP — L mee e e O
Tax filiqg r,aquire[nent and efects to do so, " After MAY 1, 2001 Fee will be $550.00 1. E:‘Zg?i:;aggilﬁgu?g:.ncmg o A$d5d-eud90h'll:)ésae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D I Dalete MLE Clchange [ Addition 5
NAME ROSSELL, GUILLERMO NAME ' ' =
streer anoress | 641 FIFTH AVENUE SUITE 29G STREET ADDRESS g
CITY-ST-2P NEW YORK NY 10022 CIFY-ST-2IP i
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CITY-ST- 2P
TINE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-81-71P CITY-ST-2IP
TILE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-sT-2p | - CITY-ST-2IP
TITLE O Delete TITLE ‘ [ Change (] Addifion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



