2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EFECTIMEDIOS, INC.

“DOCUMENT # P97000069258

Principal Place of Business

2801 PONCE DE LEON BLVD
SUITE 1170
MIAMI FL 33134

Mailing Address

2001 PONGE DE LEON BLVD
SUITE 1170
MIAMI FL 32134

Pnnm%l Place of Business

1238 colns ot

3. Malling Addres

XS “\r\‘s ave -

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90551 039 ***150.00

LU024511

AR

A

6. Name and Address of Current Registered Agent 7. Name and ress of New Registered Agent
e Andeos  terO
SALCEDO, FRANCISCO it ss (P.O. Eﬂiw er is No &epiab ]
601 BRICKELL KEY-DR 7 SVET " e A0
1080
MIAMI FL 33131

S

FL

wles 70 60 .

8. The above nam

SIGNATURE&-)

\ ) _
entify :ubmits this statemerft for thy' purpose o@ing its res

gistered cffice or registered agent, or both, in the State of Florida.

ol 1-}/0]

Signatura, typel

or printed name of registered agerl and tita if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikzution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS y 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D m,Dmete I TILE [ Change [ Addition
NAME SALCEDOQ, FRANCISCO NAME .

streeT Aporess | 2801 PONCE DE LEON BLVD, STE 1170 STREET ADDRESS

omv-s1-z | MIAMI FL 33134 CITY-ST-21P /

TiLE b O Delete e D A W Change [ Addition
HAME PENA-ANDREA- NAME Fores A {ad @) \

STREET ADDRESS | -2804-PONCE-DE.LEQN BLVD-STE-1170 STREETAODRESS | 4 2SS CoollinD O, DU o

-CTy-5T-20 - |- MIAMHFE33434 - e e [0 \Sles g, 230

TILE O vetete TITLE - Jchange [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-57-2IP

TITLE O celete TILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-2IP

TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (3 Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P h CTY-ST-27P

13. | hereby certily that the informa
indicated on this report or suppl

changed, or on an attachfient vith an addr

SIGNATURE:

phental report is true and accurate a
of the corporation or the rgceivet dr trustoe mpowered tg execute

§ by Chapter 607,

n supplied with this filing does not quglify for 1he examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that t am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz/\"r )o\ (%QM’-\ALB

SIGNAT!

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date Daytime Phone #

Su%?&#, etc. SUIE’E‘:"RF&#' etc. DO NOT WRITE 3N THIS SPACE

City & Stale A i & Stale 3 4 FEI Number Applied For
e gy \5[:(.’_‘5 — c’\ §¢_X) - ,l%‘e% - F ] ’ 65'0773365 - - |- [not Applicable - -
a% \ 60 Cou ryb 53 ] EO CO{B‘BA - 5. Certificate of Status Desired O ?eae.gesqa:]:;tional

CR2E034 (10/00)



