2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V24298

1. Entity Name

EFEM, CORPORATION

Principal Place of Business
12532 § W 8TH STREET

MIAMI FL 33184

us

Mailing Address
9572 SW 124TH TERRACE
MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

T

AN

Suite, Aot #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEINumber 860360100 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Cerificate of Status Dested  []  $8-79 Additional
. Fee Required
e " 6. Name and Address of Current Reglstéred Agent ~ =~ ™ =TT 7T 777 Name and Address of New Registered Agent =
Narne
FORTOUL, EDUARDO
Street Address (P.C. Box Number is Not Acceptable
9572 S W 124TH TERRACE ‘ pranie)
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa_ture, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when rainstating) DATE
) o L ) m
9. Ih»siﬁprpora‘ngn is ehtglbls tcl) satmstfyclils Intangible A Fl:,ﬂli‘llﬂ‘o\gfom FFEE IS'“$;50.E?500 o 10. Election Campaign Financing $5.00 May Be
axfiling reguirsmant and elects 1o do so. er : oe will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TImE Ol Change  CJ Addition
NAME FORTOUL, EDUARDO NAME
STREET ADDRESS | 9572 § W 124TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33176 CITY-8T-ZP
TE STD 7 Detete e O] Change [ Acditicn
NAME MENDEZ, EDUARDO NAME
stresT ADDRESS | 13710 S.W. 104TH TERR. STREET ADDRESS
CIrY-§1-21P MIAMI FL CITY-ST-2IF
" TILE T T e R Dl - THE 8555 e |om 7% = - o i S BemIege e e .~ -~ [] Ghange J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TLE [ belete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing 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 supplem
of the corporation or the rec
changed, or on an attach

SIGNATURE:

ther like empowered.

[c;;é Grafé /':5r7é¢.c (

ﬂ?‘ o/

accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(308)658)/- 7.2/

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L]

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90112 043 ***150.00

CR2E034 (10/00}



