2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EFECTIMEDIOS, INC.

P97000069258

Principal Place of Business
17275 COLLINS AVE

Hno

SUNNY {SLES FL 33160

Efechmedics InC.

Mailing Address

17275 COLLINS AVE
Ho

SUNNY ISLES FL 33160

2. Principal Place of Business

34l S 1[as AVE -

3, Mailing Address

-Jnm 0% 1nC .

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90113 011 ***150.00

(R

== Suite, APt #, gle= el Tt T el Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
wroormnQy Pl 2640 o) 199 ADE -
City & State 7 Ljity & State 4. FEI Number 65-0773366 Applied For
1r Gy -P I . 77 Not Applicable
Country Zip Country $8.75 additional

43029 UG A

23029

SA

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENA; ANDREA

17275 COLLINS AVE
SUITE, 710

SUNNY ISLES FL 33160

Name PPCD“C‘Q_ Cor ‘O%

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

264\ Swo

1S ALE .

‘Y dwra ey

FL

8. The above namediektity submits this statem

el

SIGNATURE

P
:yhe purpose O@registered

office or regisiered agen

Zip Codé,
283029
t, or both, in the State of Florida.

o1/ 20 Joz

Svgnalurj‘ typed or printed name of registeredlagent and title if applicable.

(MOTE: Registered Agent signaturs required when reinslating)

DATE

9, This corpoeration is eligible to satisfy its intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND CIRECTORS I 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T D KDeie[g me PrePrdent o OJ Changa %ddiliun
% PENA, ANDREA we Coflos ponce=
streer ooness | 17275 COLLINS AVE SUITE 710 sreETADDRESS [ DHGAL Sy QD
orv-size | SUNNY ISLES FL 33160 overe | wMliromnQr (] 23029
TITLE [ pelete e Ser ety (Do [J Change NAddilion
NAME NAME \ A
STREET, ADDRESS | - . - N-smeer svoness LAV SLS, LAD Ve > .
GITY-ST-7IP onv-st-ap NI O Ow -F'l 2320
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 7] pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-§1-7P CITY-ST-7P
TITLE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP — CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does/not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplgmental report is true and ace
jrgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&r trustee empowered to ex
an address, with all other fke e

of the corperation or the receive
changed, or on an attachment

SIGNATURE:

.

rate and t
ute thig

port as re

wered.
Cn nE\NZ
£oLRED

e

F

01[20 oz (994) 442 - B=66

SIGNTUHE AND TYFED OR PRINTED NAME OF\YIGNING OFFICER OR DIRECTOR
14

Date Daytimea Phone ¥

CR2E034 {9/01)

i




