S
2002___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000085371

1. Entity Name

EFFECT, INC.

Mailing Address
5700 COLLINS AVENUE

SUITE 4C
MIAMI BEACH FL 33140

Principal Place of Business

5700 COLLINS AVENUE
SUITE &C
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91221 047 ***150.00

MR

I et

o —
— o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-079 | | |2 Not Applicable
i C Zi c i
Zp ouniry P ountry 5. Certificare of Stalus Desred [ $9-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ-ECHEVERRIA, M. VICTORIA
330 SW 27TH AVENUE

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

SUITE 605

MIAMI FL 33135 City

Zip Code

FL

8

. 8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

. SIGNATURE

Signaturs, typed or prinled name of registered agent and title if applicatite.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible F!LE NOW![" FEE lS $150 00

_ | 10._Flection Campaign Finanging -$5.00_may-Be—|——
— Wm UU A= - I o N

Tax TG 72 16CTS 10 00 'S0 ay 1, & will be $550: Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition §_
NAME ZALMA, JACOBO EDUARDO NAME 3
sTREET ADDRESS | 5700 COLLINS AVENUE STREET ADDRESS §
crv-st-ze | MIAMI BEACH FL 33140 £ITY-ST-21P §
TME [ Delete TILE [ change [ Addition | G
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TIMLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP
TILE * O Delete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS s — N stReeTApDRESS ). - R R M

CITY-ST-ZIP Cry-S1-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-4IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoart 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 corporation or the receiver or trusteg mpowered lo e repo pas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_g with glefhe 2. /
SIGNATURE: . AR E. Wu{d—ﬂ P‘?ﬁ-ﬂl 27506 -FAHEG

PEB OHPHINTED NARE OF 5.3W ma m K‘ Date Daytime Phone #




