2003 FOR PROFIT CORPORATION \
UNIFORM BUSINESS REPORT (UBR)

v 6088L10

A ST
g S ':r'i L f[_{ \
DOCUMENT #  P0O0000012752 Iy AR
1. Entity Name JF Chnh &,
‘/1”13/- ,.ri/{f r
E-FINANCIAL HOLDINGS INC. ISk R4
/' 0 Wil
" Py 20

Principal Place of Business Mailing Address ‘3
641 FIFTH AVENUE SUITE 29G 641 FIFTH AVENUE SUITE 289G .
NEW YORK NY 10022 NEW YORK NY 10022 '

Suite, Apt. #, efc. Suite, Apt. #, etc. M [] CHECK HERE IF MAKING CHANGES

City & State City & State & FEI Number R Applied For

11 353%17 Not Applicable
Zio Gouniry <ip Country 5. Certificate of Status Desired m geae.gesq L?E:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

BUSINESS FILINGS INCORPORATED Street Address {P.O. Box Number is Not Acceptable)

1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL 33139-0000 City . FL | Ze Coce

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printad name of registered agent and titla if applicabls. {NOTE: Rag:sterad Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $550.00 —
P - [ 9. Election Campaign Financ:
Ater Seplamber 10,2008 Foe wil b 78000 ™~ [+~~~ -~ — - .|, P EoclenCamongnfoancrs | $5.00 e o
Make Check Payable to Florida Department of State '
10, CFFICERS AND RIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D [ Dalete TITLE [Jchange [ Addition _8
NAME ROSSELL, GUILLERMO NAME TOON2SSIZETT I
streeT anoress | 641 FIFTH AVENUE SUITE 260G STREET ADAESS 39/ 10/03--01067--009 #5353, 75 3
crv-st-zp | NEW YORK NY 10022 CITY-57-2P e
TITLE ‘ [3 palete TITLE [J Change [ Addition %
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ] Delete TME [ Change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7P
TITLE ‘ ) Desete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-2IP
TITLE [ oeletz TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
e (3 Delete TLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ACDRESS
CITY-ST-21p ’ CITY-5T-2P J

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report of 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 corparation ¢r the raceiver or trustes empeowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ QG2 NEZIRED 508 12 003

SIGNATURE AND TYPED OR PRINTED NAME OF 9fGNING OFFICER OR DIRECTCR Dare Daytirme Phone #
| -




