FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 3 1 99 8 8 . OO
CORPORATION , Sandra B. Mortham Fe uvam
ANNUAL REPORT L rs .-I~ Secretary of State
1998 NG DIVISION OF CORPORATIONS S ecretary Of State
D MENT ( )
DOCUMENT # P97000069258 (6
EFECTIMEDIOS, INC. .
S — O A
2601 PONGE DE LEON BLYD 2801 PONCE DE LEON BLVD
SUITE 1120 SUITE 170
MIAMI FL 3134 MIAMI FL 33104 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 08/14/1997
2. Principal Piace of Business 28, Mailing Address 4, $ Number Applied For
21 e -~ 1‘461 - 5."' O ??’53% Not Applicable
ite, Apt. #, et Suitc. A| , efc. :
2 Suito. Apt. #. ol ] E]‘jm Pt ete 6. Cerlificate of Status Daesired O sal:'isnsqdj:mna‘
City & State . Gy & Siate 8. Election Campaign Financing $5.00 May Be
2_3| o 28] ) Trust Fung Contribution (] Added to Fees
Zip _. Country o w Country 8. This corporation owes or has paid the current year Intangible
;I 25] L 3@]_ 30 Personal Properly Tax due June 30. Cves OnNo
9._Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SALCEDO, FRANISCO- (v v . 81 Name
S004-RONCE-DE-LEON-BIVD B2| Stiget Addrega{P.Q. Box Number is Not Acceptafle
SUFE-t10 b0/ Brilrate H"HR.
MHAMF-83434 - Y- )
84| ciy -, ]ss 7ip Code
Ay e FL |*| B57a,

11. Pursuan! fo the provisions ol Sections €07 0507 and G6p7. 1508, Flurida Slatutes, the abova-named corporation submits this statament for the purpose of changing its registered
office or registored agenl. or both, i ihe State of Horifla. Such chauge was aulhiorized by the corparation's boarg of girectors. | hereby accept the appointment as registerad

agert. | am fa 1and acegpt fe utilicaons i, Section 607 0505, Flonda Statutes.
. x hm D6'SY¥
SIGNATURE T . J&
Shgrature typhodd OF Jorpte <4 Fa et o Hl DATE

o :N‘(ﬂl Rugstared Agenl signalure required when reinstating)

12 B 7S ANTY DIHE CTOTE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Toeer 11TIMEE [T Change ] Addition
NAME SALCEDO, FRANCISCO 12 NAME

sreet aooass | 2801 PONCE DE LEON BLVD, STE 1170 13 STREEY ADCRESS

£ity-s1-2p MAMI FL33134 14CTY-ST-21P

L D [ oELeTe 21 TILE LI change [T Addition
RAME PENA, ANDREA 2.2 NAME

steer aporess | 2801 PONCE DE LEON BLVD, STE 1170 I 23 STREET ADDRESS

CITY-ST-2IP MMM' FL 33134 o o 2 4CITY-51-2IP

TITLE [T oete 31 THLE LI change  [CJ Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI-2P o o 34 CITY-ST-21P

TRE ot 41TNLE T Crange ] Addition
NAME 4 2 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

OITY-ST- 2P o L4 CITY- ST-2IP

TIMLE [Jorere 6.4 TILE Tl changs [ Addition
NAME 5.2 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY-5T- 2P e ' 54 CITY-5T- 2P

ME [T otLere 6.1 TITLE [J Change ] Addition
NAME 62 NAME

STREET ADDRESS £ 2 STREET ADDRESS

CiTY-S1-2IP 64 CITY-S8T-72IP

14. I'heraby certfy that the information suppled with tivs filing does not qualily for the exempilion Staled in Section 119.07(3)(i), Florida Stalutes. | further cenlify that the information
indicated on this annual repert or supplemental anmual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver o tustee ermpapvered to execulaghis ropo@equlred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 it changed, or an an altacheient with an addrfibs

SIGNATURE: ANoLe A 7@4 L u(bmﬂ A00) :An/fl (st Vs 232

CR2E034 (1097)



