FILED g
2003 FOR PROFIT CORPORATION G
UNIFORM BUSINESS REPORT (uan) Jan 21,2003 8:00 am ¢
DOCUMENT # P02000120594 Secretary of State
1. Entity Name 01-21-2003 90217 042 ***150.00
EFEX- & D, CORP.
Frincipal Place of Business Mailing Address
HAHANBALEFE-33009 HALLANDAHE- 33009
2. P nc|pa| Place of Busmess 3. Mailin ddress — “II“IH m II"I ”'“ |||” II‘” Il’ll ||||| “l” |nn IH.l Ill" |||l \Il]
0L NW. /02 ST &E3bu yw. 02 ST
Suite, Apt. #, etc. , Suite, Apt. #, efc.
CHECK HERE IF MAKING CHANGES
MIAM/ FL %
City & State & Statg, / / 4. FEI Number Applied For
ﬂ{/ﬁm’ ; CS- 034\‘3"’ Not Applicable
Count Zip Countr - . $8.75 Additional
3/ } 37 J!A gj" /),J? bJQ 5. Certificate of Status Desired | Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PEN~* ALEJANDRO .
" Street regs (P.O. Box Number is Not Acceplable)
~P46-N-WSTHAVENUE: 5%93092 /U-ch [0 STREET—
City ! ZipCode
/M M 1H-ry FL |25 /78
B. The above named entity s, its thi* statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed hgent.
SIGNATURE % /\
Srgnalu(a thad or prln[ name df reglsiaraﬂkgenhm e if applicable. {NOTE: Regisiersd Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) ) )
Atier May 1, 2003 Fee will be $550.00 ¥ e fond oo 35:00 May 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D . O Delete TILE [ Change [ Addition g
NAME PENA, ALEJANDRO NAME s
STREET ADDRESS (9304 NW 102ND STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP &
LE [ Delete TILE (] Change  [] Acdition %’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete - CTME .. .. P [ Change. . . {] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dolate TITLE [J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP N\ CITY-ST-2IP

12. | hereby certify that the information suppliefl with
indicated on this report or supplemental r
of the corporaticn or the receiver or trusted empo
changed, or on an attachment with an addyess, wi

SIGNATURE: x_SIGHATU

is filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

er i

& REQUIRED

ort is ttue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/—14-0% (776 )33% 777

SIGNA‘I’UHEfIDT\"PE"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #

Z




