FILED

Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

POSMETRDICOCOEA 19

EFX, CORP.

(03-31-2002 90355 008 ***150.00

DO NOT WRITE IN THIS SPACE 30054193

2, Principal Place of Business 3. Mailing Address
1000 Universal Studios Plaga 1000 Universal Studios Hlaza
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Building 22A, Suite 224 Building 22A, Suite 224
City & State City & State 4, FEI Number Applied For
Orlando, Florida Oriando, Florida 65-1124898 Nol Appricable
3551 9 Sfugt?’A . 32'2‘)8 19 Counll}y' S.A. 5. Certificate of Status Desired O gese ;esqﬁjedd't"’"a'

7. Nama and Address of Current Registered Agent

Name

. ——— e And Cuevas, Esq.
Do NOT WRI I E Street Addrlt;lss .(t;.eCJt?’Boxlrjfm\trJg}?s No[%ptable)
IN THIS SPACE | 536 Biltmore Way

fy y . . o | Coral Gables FL Iz3m3cfid’i

8. The abeve named entity suf;

e -
menlfor/lme?éb(changing its registered office or registered agent. or both. in the Slate of Florida.

s
SIGNATURE / A < b {l,) /Z
Signattire, 1Iyped or printed name of registered agent and title i applicabde. {NOTE: Registered Agent signature requirgd when reinstating) T *gath

9. This c.orporaliz.)n is eligible o satisfy its Intangible =Jan:famnii;ﬂ;?:?;é:l?;gsﬁggloQ 10. Election Campaign Financing $5.00 May Be

Tau fiing requirernent and efects 1o do so. - Amended UBR s $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on back) O ~ Make Chack Payable to Depattment of State
1. OFFICERS AND DIRECTORS o
TITiE PST MLE S
HAME Francisco J. Beltran Ferrer NANE . g
SWELTADDRESS | 1 000 Undiversal Studios Plaza STREET ADDRESS o
av-si2?  |0rlando, Florida 32819 c-s1-27 2
TILE VPD TITLE §
NAME Francisco J. Beltran Ferrer NAME : &
SREETADDRLESS |1 000 Universal Studios Plaza STREET ADDRESS
ory-st-2p - {0rlando, Florida 32810 CIFY-5T-2P
TILE TITEE
NAME NAME

. ) K
msan . el .. _DONOTWRITE. .. .

- ] IN THIS SPACE

STREET ADDRESS STREET AODRESS

CITY-5T- 2P LITY-8T-2P . .

TITLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP CITY<STL2IP

THLE . TIILE . ) .

KAME NAME ) . : ) .
STREET ADDRESS STREET ABDRESS | o '

CiTY- ST 2P CITY:ST- 2P

13. | hereby certify that the infpeffiation suppl filing does not quaryy far the exerption stated in Section 119. 07( )(|) Flonda Slalutes | further certify that the mformauon
indicated on this report o' suppleggnial rejo true an accurate gneMhat my signature shall have the same legal effect as If made under oath: that | ant an officer or director
of the corporation or thg receiver of TISTRESANDS el this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

powers
attachment with an addgss, with all other AiIkG A

SIGNATURE: i :,) |blz (407) 224-6945

SIGNATLyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona &

/



