FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14491 ecretary of State
1. Entity Name 04-23-2003 90082 049 ***150.00
E.F. ELECTRONICS INC.
Principal Place of Business Mailing Address
245 S 1 STREET 2458 1 STREET 1iuuslyl
STE 300 ’ STE 300
MIAMI FL 3313 MIAME FL 33131 !
L : IEREARIATA TR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0332873 Not Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and.Address of Current Registered Agent_.. - — == i cmmee——— _-.7._ Nameand Address of New.Reqistered Agent
Name
FARIA, EDMAR Street Address {P.O. Box Nurnber is Not Acceptable)
2996 NW 99TH PL
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE :
Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstaling) DATE
hi] .
=~ FILE NOW!! FEE 1S $150.00 ‘
. 8. Election Campaign Financin i
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:m?bution. : d fdsd.eod?ohlin?;sa °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
NAME .| FARIA, EDMAR - NAME
STREET ADDRESS | 2996 NW 99TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 3 delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE " ooekte TLE 0T ’ T T T T T T[Ochange (] Addition” [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ pejete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
THLE O Detete TITLE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify thaf the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is true and ac¢Curate 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 try mpowere 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachmgnt with an 4#kess, wilk-dll atrer like empowered.

d'ﬂ 7 L4
SIGNATURE: _X\ Sﬂ R REQUIRED 04laln (105) 359-0402

EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VL1890

dd

CR2E034 (10/02)



