2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020271 May 17, 2000 8:00 am
. Entity Name )
EF.P. INCORPORATED Secretary of State
05-17-2000 90993 029 ***150.00
Principal Place of Business Mailing Address
4659 S.W. 7IND AVE. 4659 SW. 72ND AVE.
MIAMI FL 33155 MIAMI FL 33155-4540
xR e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese'gesq lﬁ:j:citi"”a'
T 7T 7777 76, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EGLIN, BENJAMIN . Street Address (PO. Box Number is Not Acceptable)
4659 S.W. 72ND AVE.
MIAMI FL 33155
City FL Zip Code

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
vy ve1 ¥ Y0 Signature, typed or printed name of ragistered agent and title if applicabla. {NQTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax ﬂ!ung rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O A dd.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE {1 Change [ Addition
NAME EGLIN, BENJAMIN NAE
STREETADDRESS | 4659 S'W. 72ND AVE. STHEET AUDRESS
CITY-$1-2P MIAMI FL 33155 CITY-ST-2IP
TTLE O pelete TRE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST-2P . . . o _ CITY-ST-21P
TITLE [J oelete MLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
omy-1- 2P LITY-ST-2IP
TILE O pelete TIME - [ Chaage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STRECT AQDRESS
CITY-ST-ZP CATY-ST-ZP
ME O Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

13._I heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 receiver, tee empowered to g his repart as required by Chapter 607, Florida Statutgs, and that my name appears in Block 11 or Block 12 it

changed, or on attachm ith an&ddress, with all
2o A

OR DIRECTOR { Oalq Daytime Phone #

CR2FN24 19/



