FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI‘-I) Jan 09, 2003 8:00 am

DOCUMENT # V24298 Secretary of State

1. Entity Name 01-09-2003 90096 001 ***150.00
EFEM, CORPORATION

Principal Place of Business Malling Address )
12532 $ W 8TH STREET 9572 SW 124TH TERRACE YUUYY lay
MIAMI FL 33184 MIAMI FL 33176

e NORHARTMHR R MR PR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650360100 Not Applicable
Zi Zi Countr iti
? Country P My 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
~-6. :Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
. Name
FORTOUL’ EDUAHDO Street Address (P.O. Box Number is Not Acceptable)
9572 § W 124TH TERRACE
MIAMI FL 33176
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstatng) DATE
FILE NOW!!I! FEE 1S $150.00 ) ‘
X 9. Election C ign F i
Ater Moy 1, 2003 Foo wil bo $550.00 Secton Compaey ooy $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND RIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Change  [] Addition
NAME FORTOUL, EDUARDO i NAME :
sTREET AZDReSS (9572 § W 124TH TERRACE STREET ADDRESS
cry-si-ap |MIAMLE FL 33176 CITY-ST-7IP
TLE STD ; [ Delete TITLE O change  [J Addition
NAME MENDEZ, EDUARDO ' NAME
STREET ADDRESS {13710 S.W. 104TH_ TERR_ STREET ADDRESS
crv-st-2p  IMIAMI FL CITY-ST-2P
TITLE =T s e i e e P Delete me - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
e [ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ celete THLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2iP CITY-ST-2IP
TMLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZPP I CITY-ST-2IP

12. | hereby certify that the information: supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or g ol antal report is#fie and accurate and that my signature shall have the same legal eﬁect ag if made under oath; that 1 am an officer or director
ion ; e ered to execute this report as required by Chapter 607, Florida Statutes And th y name appears in Blogk 10 or Block 11if

ith all other like empowergd.
7 = %
SIGNATURECZ! . Ui" ag Fioz] 2« ( ‘93 (305)537—'72/4
‘EIZ#ATUE AND TYPED GR PRINTE?[IAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Phona #

CR2E034 (10/02)




