FILED

FOR PROFIT CORPORATION Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P 02000036405 04-23-2003 90175 013 ***158.75

1. Entity Name

EFEVE, CORP. / "

DO NQT WRITE IN THIS SPACE 11009838

2. Principal Place of Business 3. Mailing Address
16950 N BAY RD. 16950 N BAY RD.
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
SUITE 1606-2 SUITE 1606-2
City & State City & State 4. FEI Number Applied For
SUNNY ISLE BEACH, FL SUNNY ISLE BEACH, FL 74-3041524 Not Applicable
33zjlp60 Szjgg 32‘,;21 80 Szjgg 5. Cértificate of Stalus Desired Z Ei‘;iﬁ?;}“onal
T S - 7. Name and Address of Current Registered Agent..-
T TR v o oo Name

A .
DO NOT WR ITE . Street Address (P.0O. Box Number is Not Acceptable)

L

- IN THIS SPACE

City FL Zip Code

.-8. The above named éntify

hanging its registered office or registerect agent, or both, In the State of Florida. | am familiar with, and accept
, . the obligations of re i )

W P

S;GN ATQRE‘ Pl — PRESIDENTE 04/15/2003
e Signeiturg, ype Lpnnlcd name of registered agenl and e if appiicable. (NGTE: Registered Agent slgnature required whsn einslating) DATE
January 1 - May 1 Fee is $150.00 _ o
After May 1;Fee is $550.00 9. Election Campaign Financing $5.00 May Be
. Amended UBR is $61.25 Trust Fund Contribution. - Added to Fees
Make Check Payable lo Fiorida Department of State
10. IR OFFICERS AND DIRECTORS ) B ] _ b
TiTLE FEDERiCO GARELLO PRESIDENT TITLE %
NAME 16950 N BAY RD. STE. 1608-2 NAME Aol
STREET ADDRESS SUNNY ISLE BEACH FL 331 60 STREET ADDRESS m
CITY-ST-2IP ! CITY- ST-21P %
wm
TITLE OSVALDO F. MASTROBERARDINO THLE o
Al VICEPRESIDENT KA ©
STREET ADDRESS 16950 N BAY RD. STE. 1606-2 STREET ADDRESS |
OSTIF | elINNV 11 EREACH F1 a31an et _ !
T MIGUEL A. GARELLWETAHY_ - TME e e e e Al | -

have 16950 N BAY RD. STEwi&062 =~ AT

3 53 STREET ADDRESS
:::\'Ei:[;?:m SUNNY ISLE BEACH, FL 33160 oy-sf-ap | Do NOT WRITE

ot | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CHY- 8T-21P CITY- 57-2IP ’ - g
TITLE TITLE

NAME NAME

SIREET ADDRESS l STREET ADDHESS

CiTY-ST-2IF CITY -8T- 2P

e me

NAME NAME .

STREET ADDRESS STREET ADGRESS

CIFY-ST- 2P oo CITY-5T:20

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and [hat my name appears in Block 10 or on an
attachment with an address, with all other fike empowered. :

SIGNATURE:

PRESIDENT 04/15/2003

G OFFICER OR DIRECTOR Date Daytime Fhane #




