2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V1449 "Secretary of State

E.F. ELECTRONICS INC. 02-06-2002 90050 019 ***150.00
Principal Place of Business Maiting Address

34 S.E. 2ND AVE. 34 S.E. 2ND AVE.

SUITE 304 SUITE 34

e I RSN EA

2. Principal Placg of Business | 3. Mailing Address
IRVAY LG Ve kS'réé&wL» -

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RrsE 2oD
City & State e City & State 4. FEI Number Applied For
[y T/ 650332873 —Nor Appicabic
Zip Country Zip Country o . $8.75 additional
- - i D -
3313 ] (A ~> Ar . 8. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— — —_——— T — —_— —— ==
FARIA’ EDMAR Street Address (P.O. Bex Number is Not Acceptable)
2995 NW 99TH PL
MIAMI FL 33172
City FL Zip Code
8. The above named entity s[ inits this §1ate?nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/2)//‘ .
SIGNATURE £ [T 1;@
L4 Signature, W@Vp’r}hﬂ'n&ma of ragistered agent and fitls if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
- T — — — e
9. 1hsiﬁprporai|9n is erllltg\bls t? se:tls;fy;lts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax mQ rfequ\reme anc elects ta do £o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TITLE [ Change ] Addition
NAME FARIA, EDMAR NAME
STREET ADDRESS (2996 NW 99TH PL g STREET ADDRESS
ciry-st-zr - (MIAMI FL CITY-ST-ZIP
TITLE O Delete TITLE [change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP
TITLE T = O'Delete TTME T T - e ) Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TME [ pelete TIMLE {CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE At (3 Change [ Addition
NAME NAME ‘*
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigs empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with aI{ other like empowered.

SIGNATURE: ___SIG ME EDmazacARIA l/&Q/OZ 305 -358-0407,

SlGNATUR‘E’ﬁND Tf‘PED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Date Daytime Phona #
1

CR2E034 (9/01)



