FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT i
CORPORATION ‘
ANNUAL REPORT ¢ Secretary of State
% DIVISION OF CORPORATIONS

1997 N 7

DOCUMENT # P95000077368 (5)

1. Corporalicn Narmr

E & E FOCUS, CORP.

Principa! Place of Business Mailing Address

1600 LE JEUNE RD. 1?‘] LE JEUNE RD.
r? #
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3849

FILED
May 06 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
211 _ ;E] Not Applicable

Suite, Apl #, elc Suite, Apt. #, etc.

[22] 27|

$B.75 Additional

8, Certificate of Status Desired ] Fee Required

Gty & State City & State @. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees

Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(4] 25 20 [30] Florida Statutos Yes []No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
VALDES, ELVIRA 1] Name
16200 LE JEUNE RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
B84} City FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Section 607 0505, Floricla Statutes.
SIGNATURE _

11. Pursuani to the provisions of Sectiens 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registarad

Glganr ¢, lyrseed o prinled hara of 1egistered agent and W 1§ Bpplcable INOTE" Reglstered Aganl signature required when relnstating) DATE

12, OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 ‘g
TIE D F DELETE 14TILE DY Change [T Aodition | G5
NAME VALDES, ELVIRA 12 NAME §
siwerr aoress | 1600 LE JEUNE RD. 1.3 STREET ADDRESS g
cov s | CORAL GABLES FL 33134 14 CITY- SF- 2P b
e [J DRLETE 2ATITLE [Jchange T[] Addition | O
NAN 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CiTY-S1- 29 2.4 LITY-8T- 2P
L [] peEveTe 31TIRE [J Change [ Addition
HAME 32 NAME
SIREET ADDIRESS 33 STREEF ADDRESS
LIty S1-2 3 34, CITY-51- 2P
nn: 3 DECETE 41 TE [J change ] Aadition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
EITY-S1 2 44 ETY-§T-2P
e ] pELETE 51TTLE [Jchange T Addition
a 5.2 NAME
STRETT ADDRI S5 5.3 STREET ADDRESS

Comystae | 54 CITY-ST- 2P
i [ DELETE B4 TIRLE [Jchange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiHy-ST-2P BACITY-SE-21P

appears in Biock 12 or Block 13 if c;a)rg(:d or on’n attachmenl with an address
siGNATURE: © & UG A

14. | do herehy certify 1hat the information supplied with this filing doés not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further centity that the
infarmation inchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or rusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

02,74 /97 (Bok) 773070/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬁfﬁme Fhorie #



