2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESTMAR CORP.

DOCUMENT # 392823

Principal Place of Business

C/O ESTMAR CORP
7287 SW RED ROAD
MIAMI FL 33143-5309
us

Mailing Address

ESTMAR GORP

7287 SW RED RD SW_
MIAME FL 33143-5308 °
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am
Secretary of State

I

03-28-2001 30194 045 ***150.00

R

DO NOT WRITE iN THIS SPACE

[N

{See criteria on hack)

Make Check Payable to Department of State

City & Stale City & State 4. FEINumber  58-1372186 Applied For
Not Applicable
Zi Countr Zi Count ) i
P Y P niry 5. Cetificate of Status Desired O.. _,$8'75 Additional
N ) . R = Fee Required
" *= 777 g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, ESTHER Street A P.0. Box Number is Not Agceptabl
t 0.
8345 S.W 43RD ST. reet Address { ox Number is Not Acceptable)
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
. Thi ion is eligibl isfy it bl FILE NOWI!! FEE IS $150. ) - )
eyt el el Aftsr MAY 1, 2001, Fag will bc $50:° 00 10. Exeotion Gampaign Financing $5.00 may Bo
g req . ' - . Trust Fund Contribution. Added fo Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete #me Tl change [ Addition
NAME FRANCO, ESTHER NAME
srreer aochess | 8345 S.W. 43RD ST. STREET ADDRESS
CiTY-$T-2IP MIAMI FL CITY-S1-21P
e D1S O belete e C1 Chenge [ Addition
NAME FRANCO, NESTOR J. NAME
streeT anbRess | 8345 S.W. 43RD ST. STREET ADDRESS
CITY-$1-2(P MIAMI FL SITY-51-21P
BRI e Tom T e T e e B T - - [JChange ] Addition -
NAME HAME
STREET ADDRESS STREET ALPRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ peigte TITLE O change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
Clry-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TTLE O Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- S1-2P CITY-ST-2IP

éIGNATURE:

"M

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTE

AME OF SIGNING OFFICER OR DIRECTOR

2Ustto 1 (o) 6677243

Daytima Phane #

¥ / Date

0497364

CR2E034 (10400}



