4

2001 UN:IFORM BUSINESS

REPORT (UBR)

DOGUMENT # PO0000014340

1. Entity Name

EFFE INTERNATIONAL, INC.

Principal Place of BusinFss

260 CRANDON BLVD.
SUITE 8 ’
KEY BISCAYNE FL 33149

SUITE 8

Mailing Address
260 GRANDCN BLVD.

KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90002 026 ***550.00

A

DO NOT WRITE N THIS SPACE

City & State ! City & State 4, FEI Number Applied For
! 65 - Ocl q I 6‘1 ' Not Applicable
Zi Zi — b . . , it
- P ! Country C R e Country . ... - ~~|"'5. Certificate of Status Desired n - $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A DE"EDUARDO Street Add P.0. Box Numbser is Not A Habie)
ree r 0. Bo meer i abte
260 CRANDON BLVD. oss (P.0. Box Numaer ia Not Accap
SUNES |
KEY BISCAYNE FL 33149
City Zip Code
| FL
8. The above named erjlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatura, tyged or printed name of registered agent and litle if applicable. {NOTE: Registered Ageni signatura requirad when reinstating) DATE
]
' ion is eligl isfy i i n
8. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

Tax filing reguirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PresmhenT O Delete TILE Tl Change [ Addition | &S

NAME Couneno FLEITES NAME =3

STREETADORESS | 16BL  BRICKELL PWE . STREET ADDRESS 3

CITY-ST-2P Ay, FL 23212 A CITY-ST-2P o
od

TITE N, Preg. [ TRES. / SEC Opee me O change  [J Addiion | &

NAME Epvhabo FE RNAMNHEL NAME

STREETADDBESS | 19@ 2 B RUCKECL Ak STREET ADORESS

CITY-ST-2IP+ =]~ '*m\_i,q-mr,-' . 23 dqg - - CITY-ST-2P - - - -

TITLE ; [ Delete TITLE [Q Change [ Addition

NAME t NAME

STAEET ADDRESS STREET ADDRESS

cITY-57-2IP CITY-ST-2P

ME [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2F

TILE [ pelete Tme [l Crange  [] Addition

NAME NAME

STREET ACDRESS STREET ADGRESS

CITY-ST-2IP cITy-S1-2P

TITLE [ Delete TITLE Tl change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 4P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with ddress, al

308-733-Y3d A

SIGNATURE:! .
! /SIGNATU AND TYPED OR PWNING QFFICER OR DIRECTOR

s/ /o

Date Daytime Phone #




