2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = Mar 12,2003 8:00 am

DOCUMENT # P0Q1000110750 Secretary of State
1. Entity Name
03-12-2003 90119 019 ***150.00
EFT OF FLORIDA, INC.
Principal Place of Business Mailing Address
6376 SOUTHWEST 39TH TERRACE POST OFFICE BOX 431406
MIAMI FL 33155 MIAM FL 33243 ~
2. Principal Place of Business 3. Mailing Address 7 ”ll“"““ "||| HI” |||“||1| “m "“' ”l“ Ilm ll“‘ Hm ““ ~||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 153331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg.g?qﬁid;tional
G.iNan;e.;n;i—Address of C_u—r;ént‘ ;R;a—g—i-st'ér_ec_! Agent - 7 —'f.—ﬂN_amre and Addre;; of l-\lzv;—l;lregisle};c; Ag;nt — =
- Name
SPIEGEL & UTRERA’ P.A. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST,
4TH FLOOR
MIAME FL 33145 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME V5D ﬁ Delete TITLE _ O change O Addition | &

KAME MARTIN, GRACE E NAME S

STREET AODRESS | 6378 SOUTHWEST 39TH TERRACE STREET ADDRESS 3

arv-st-ze | MIAMI FL 33155 CIFY-5T- 2P %
i PTD O] Defete TITLE ’ [l Change [ Addiion | B
- e MARTIN, E. THOMAS - e

STREET A0DRESS | 5376 SOUTHWEST 35TH TERRACE STREET ADDRESS

CITY-ST-2IP M'AM' FL 33155 o CITY-8T-2IP

TITLE D T T T Oeee” e T Tt T T T T " [JChange "~ [ Addition”

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-§T-2IP

TITLE [ Datete TIME [ Change [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP .

TITLE [] Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S5T-2IP CITY-3T-2IP

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{2)i), Florida Statutes. | further certify that the information
indicated on this rfeport or supplemental report is true and accurate and that my signature shall have the same fegat effact as if made under oath; that | am an officer or director ’
of the corporation or the receiver or rustegempowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR g

R S Ihs 343508 L]

D OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR 7 Date ¥ Daytirme Phane #




