2002 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # -~ P96000003059 May 13,2002 8:00 am
‘ | oYY - - S f Stat
1. Entiy Name | | ecretary of dtate
EFBER iNVESTMENTS’ INC. 05-13-2002 90169 043 ***158.75
Principal Place of Business Mailing Address
12201 SW. 129TH GOURT 12201 S.W. 129TH COURT
MIAMI FL 33186 MIAMI FL 33186
‘ KA AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0712379 Not Applicable
“lp Country ap Country 5. Cenificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONSECA, BERNICE
12201 SW. 129TH COURT
CMIAMIFL 331860 - - - e et = m L e e
City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

"
3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped cr printad nama of registered agent and title if applicable. (NOQTE: Registered Agent signatura required when reinstating} DATE
" Taxting requrament and oot 06030 - | At May 1, 2002 Fao wil po sss0g0 | "> FecionCemaon Frencng | $5.00 vy e
o ! . Trust Fund Contribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. -~ QFFICERS AND DIRECTORS I ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ Dslata TITLE O change [ Addition
NAME FONSECA, BERNICE NAME
streeT anmess | 12201 SW. 129TH COURT STREET ADDRESS
crv-si-z¢ | MIAMI FL 33186 GITY-ST-71P
TITLE D [ petate TILE J Change [ Acdition
NAME FONSECA, EFRAIN HAME
strest aporess | 12201 S.W. 129TH COURT STREET ADDRESS
orv-s-2p | MIAME FL 33186 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - -] - ~— = == .- CITY-5T-2P - TET T -
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2/P
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE T ‘ O Delete TMLE O change [ Addition
NAME A NAME
STREET ADDRESS | & STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recg #ustee empowered tg execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg¥ an address, with gkdther like empowered.

SIGNATURE: _Z /U0 0 ZEIRTHIEE JOISELY  pg-29 p2 305 2SSB L3

OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone #

wrorwou g

riw

CR2E034 (9/01)




