2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P96000055662 S ecretary of State

1. Entity Name
EFl SYSTEMS, INC. 04-28-2003 91319 003 ***150.00

Principal Place of Business Mailing Address
4471 NW. 36 STREET - 4471 NW. 36 STREET
SUITE 227 SUITE 227

—— IR R KA I

A M. “1o =T, |43 AW, T} ST

Suite, Apt. #, slc. ! Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
Aiame, A T e | s, 650684512 ot Aoicans
i e TS NE 2~ yes— VAR N N | S-Certfcate of Staus Dosirod. Dl -gﬁ’%%ﬁi‘ﬂ"m 8
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
\
veme Ve pe-hes |, Lovsh
PEDRAYES, LUISA Streetﬂrress (PO. Box MNymber, is Not A ceplableg
4471 NW. 36 STREET Ay LS TR
SUITE 227
" « hY "
MIAMI FL 33166 City  yAL A v FL Zg%)df A

8. The above named enlity subr_r;its this statement for 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 registegsttagent.
.

SIGNATURE K Ma” \P“QW _

’S|gnalurs, typﬁd o prinlsa; name of registered agent and litle if apphcan\g (NOTE: Registered Agant signature required when reinstating) DATE
_— )
FILE NOw!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Bi
After May 1, 2003 Fee.will be $550.00 ay Be

. ¥ 1, b - Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State .

10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE tPSTD ) O petete TILE [ Change [ Additicn
NAME '|PEDRAYES, LUISA NAVE

STREET ADDRESS 18931 S.W. 4TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33124';; CITY-ST-2IP

TILE B O Delete TNLE [(JCrangs [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS

CITY-ST-27P N orv-st-ap | L )

TiTiE T O] oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TMLE O pelete TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied 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 répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation ar the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. -

szt eeleErs

[GNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICERfOR DIRECTOR Data Caytimo Phone #

SIGNATURE: X

,CR2E034 (10/02)



