| . FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P020001 04057 01-21-2003 90228 022 ***150.00

1. Eniity Name

EFEX TECHNOLOGIES, CORP.

Principal Place of Businass Mailing Address
21 6-NA—STH-AYENHE W E
HALLANBALE-F—33009 HAKANBALE-F+-33009

g MR RO

4 /I/w /02 ST 204 M. /102 Sr

Suite, Apt. #, etc. Suite, Apt. #, etc. /p CHECK HERE IF MAKING CHANGES

AT B [ ]

nv

City & Stat City & _State 4, FEI ber Applied For
,[{ /;im / ~/ /‘jf4 s 7 ‘5ﬁg 230/673 Not Applicable
Z‘W? 8 /aa) Coumry 3 /) Zi;)33 / }J) Countz)fA 5. Certificate of Status Desired | gg'ggqlﬁs:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, ALEJANDRO .

S b e . : = Sire egs (P.O. Box Number is Not Acceptable T }
3H6-FWBHAVERUE RISBG R O S
HAHEANDALE-F1--33089

~ Mt S FL | *%%/28

* the obligations of registeregaget

SIGNATURE )O :

8 The above named entltyj)})ﬂli‘this sthtermment for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
g .

‘Signature, typed or printed ngme of registered agent and title |Mpplicahla‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . SR
X F
Afier ay 1, 2000 Fee wil bo $550.00 et G0 [ $5.00 ey 5
Make Check Payable to Florida Department of State ’
10. ’ K QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Detete TMLE 3 Kbhange [ Addition
NAME PENA, ALEJANDRO NAME PeEnas AcelhNep
STREET ADDRESS { 246-NrWe-STH-AVENYUE STREET ADDRESS | € 3 D4 A/Ld /02 STEEET
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP M A } =/ =23/ ¥
TITLE D O Delete TITLE ‘)_) A change [ Addition
HAME PENA, FEDERICO A
STREET ADURESS. h4G-N-W—STHAVENUE ——— ?;’3 Aﬁ 0/525 “2—7- 2 e
CITY-§T-2IP HALL ANDALE-FL-33609 CITY-$7-21P 9 1/ M/ 22,33
TITLE [ pelete TITLE s N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE Ochange O Admtlon
NAME Jomc e s el v el NAME Tt i e e e e m e e e
STREET ADDRESS STREET ADBRESS
CHY-§T-2IP . CITY-ST-ZIP
T(TLE O pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME - [] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP /\ CITY-ST-2ZIP

12. | hereby certify thal the infermatiogl supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl rial repport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgf brirusiee mpowered 1o execute 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 attachmenywith an address, with all other like empowered.

SIGNATURE;X U@a\ﬂﬁ/\T\RPQUURED [ ~14-02 (Fou)377 7772

SIGNATURE \fDWPED OR PRIM?D NAMB\MIF SIGNING OFFICER OR DIRECTOR Date Daylime FPhene #

CR2E034 (10/02)




