2000 UNIFORM BUSINESS REPORT (UBR) J 13F§%(%D8 00
an 13, :00 am
DOCUMENT # V24298 Secretary of State

EFEM, CORPORATION 01-13-2000 90047 012 ***150.00
Principal Piace of Business Mailing Address
12532 § W 8TH STREET 9572 SW 124TH TERRACE AUUUZBSY
MIAMI FL 33184 MIARK FL 33176-5062
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
65‘0360100 Net Applicable
Zl_p . Country —_ e . Zip — _ e mmu]e _(EiJun}r_y'_ e = e - +|=5.. Cerlificate of Status Desired —. [ _$3-7,5_ﬁddi_tional o .
: - - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FORTOUL’ EDUARDO Street Address (P.O. Box Number is Not Acceptable) -
9572 8§ W 124TH TERRACE '
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturg, typed or printed nama of registared agent and title if applicabie. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Election G ior Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tr:f:tt lggndagg?:rfgbnuri:: e O ?{iﬁ?uh;:i: ©
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Addition
NAME FORTOUL, EDUARDO HAME
STREET ADORESS | @572 S W 124TH TERRACE STREET ADGRESS
CITY-$T-2IP MIAMI FL 33176 CITY-ST-7iP
TILE $TD 7 Delete TITLE T ghange [ Addition
NAME MENDEZ, EDUARDO NAME
STREET ADDRESS | 13710 S.W. 104TH TERR. STREET ADDRESS
emv-s-2P  { MIAMI FL - o fomesre e - -
TITLE . [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O belets TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2PP
HILE O Delate TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZP
TITLE T Delete e [ change [ Additlon
NAME : NAME ‘
STREET ADDRESS STREET ADCRESS
CiTY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supphed with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sups and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or direcior
of the corporation or the p red to execute this report as reguired by Chapter 607, Florida St tutjnd that my name appears in Block 11 or Block 12 if

changed, or on an attag all other like empowered,
(398 )85/~ 72/

VAl B et (

/ﬁ(agﬂ_ggfmn MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

ryd 7

CR2E034 (9/99)



