FILED

" 2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) 4«  Secretary of State

DOCUMENT # P02000112901 04-23-2003 90087 006 ***150.00
1. Entity Name
PC ESPI CORPORATION
Principal Place of Businass : Mailing Addrass vEvwmryy
14629 SW 104 ST 10141 SW 102 AVE
MIAMI FL 33186 MIAMI FL 33176
2; Principal Place of Business . 3. Mailing Adcirass |
Suite, Apl. #, etc. Suila, Apt. #, etc. . Di CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE&I Num Applied For
1 % b 5 g} 4-& Ngt Appiicable
Zip Country Zip Country $8.75 additionas
- 5. Cerlificate of Status Desirad a. Foo Required
§. Name and Address of Current ggls!amd Agent - 7. Name and Address of New Registered Agent
ppm P ———— e i |- Nafig-  — s - - - R —— .
" ESNOSKANGE © 7 [SveniAdiess (RO, Box Number S Not Ascerabie)
10141 SW 102 AVE .
MIAMI FL 33176 .
City : FL ] Zip Code

8. The above named entity; submus this stalement for the purpase of changing its registered office or registered agent, or bath, nn the State of Ftorida. 1 am familiar wilh, and accept
the obiigallons of regvslared rgenl.

-~ !
’ I

SIGNATURE

. me.wbedgmnwmdmmmudmﬁw (NOTE: Rag) Agend si requirad when CATE
FILE NOW!!" FEE IS $150.00 ' ) .
After May 1, 2003 Fes wilt be $550.00 o f:::‘gznm‘rﬁ:ﬂ‘:m'“g O f?dgqo“ggg"

‘Make Check Payable 1o Florida Department of State ' -
' 10, OFFICERS AND DIRECTORS il KN : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

e TRES bENT O peters me O Change [ Addition g

i ANGEL ECQP|NISA e ' g

SRS 1o 1) S | 0> A{&. STREET ADDRESS §

avsz | Mianl, b 99170 cry-st-ze ‘ &

me O pelete e Clchange {7 Addition g

NAME NAME

STREET ADDRESS SI'HEETADDRESS

CaY-57-7P ) : CITY-ST- 2P ‘

T R O elere e i O Change  [7] Acition
MME -- 2T e e e — = -  —— ot NmEv-..u-\ ¥ - -

STREETADDRESS |~ ———— ~ Tt T T ) - STREET ADDRESS . T ) ’ -

CITy-ST-3P CTY-ST-DP .

me ' O Detete TME ‘ Cichasge [ Addition

NAME | T

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ § vre.sr-zp

TME ' 7 petere TME Dchange [ Adltien

NAME . | B ;

STREET ADDRESS SIREET ADDRESS

CImY-87-2IP . CiTy.s1-21P

LE O Detate e ' [Jchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51.2 CTV-S1- TP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 118.07(3)(i}, Florida Statutes. | further certify that the intormation
indicatad on this r@port or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered {o execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withyfin gddress, with all other like empowered

Ylatles (ooc) gop-1450




