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SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUKGDUE ON OR BEFORE 6/1/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS

R AR ITELN

DOCUMENT #

1. Corporation Nams

ESSTEHN NATIONAL MANAGEMENT SERVICES, INCORPORAT

Principal Place of Business

Cf0 ABEL IGLESIAS
799 BRICKELL PLAZA
MIAM! FL 313

M

alling Address

G/0 ABEL IGLESIAS
799 BRICKELL PLAZA

MIAMI FL 33131

FILED
Jul 24 1996 8:00am
Secretary of State

RN AR A

3. Dale Incorporated or Qualified | ga, Date of Last Hepart

o et

us us
06/07/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applicd For
m 26] 65-05379 Lo Not Applicahlo
ite, Apl. # . 1. #, ifi
= Suite, ApL. #, et Suile, Apt. #, olc 5. Certificalo of Status Desired K] $8.75 dditonal
22 F44 Fee Required

24

H Country
25

[20]

City & State - Cily & State 6. Election Campaign Financing D $5.DD May Be
E] "ﬂ Trust Fund Contribution . Added 10 Fees
Zip Zp 8. This corporation has liability for intangible tax under s. 199.032,

Country
30

Florida Slalutes D Yes D No

9, Name and Address of Current Registered Agent

10, Name and Addross of New Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
SUITE 3400-ONE BISCAYNE TOWER
2 §. BISCAYNE BLVD.
MIAMI FL 33131

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} Cily

FL ]BSLZip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 807 0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agant. or bolh, in the Stalo of Florida Such change was authorizad by the corporation’s board of directors. | hereby accepl the appointmont as rogistered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

Signaire. ppad Of priniad hamu of fepisteiéd agom and litle It app i alie

[NOTE: Regisiered Agenl signalu's foquired whon reinslating)

T T baiE

SIGNATURE:

14, | do heraby certity thal the infermation suppligh
further certify that the information indicated
mada under cath, 1hat | am an oflicer or drgl:

SIGNATURE 'ANnrjﬁeo OF FjunT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] breete 11T0LE L] Change [ Addtion

NAME VALDES-FAULI, JOSE 12 NAME

smeeraooress | 799 BRICKELL PLAZA 1.3SIREE] ADURESS

CATV-ST- 2 MIAMI FL 33131 14 CIT¥-5T-2IP B
TMLE VPS5 [] peete 21TNLE L] Change | | addition

HAME GONZALEZ, GEQRGE 22 NAME

staeeTaporess | 799 BRICKELL PLAZA 2.3 STREET ADDRESS

CITY-S1-21P MIAMI FL 33131 T AENY-ST- 29 o
TIE PT |EEGE F1TTE 77 Change [ ] addition

NAME IGLESIAS, ABEL 3.2 NAME

streeraopress | 799 BRICKELL PLAZA 3.3 STHEEY ADDRISS

QY- S1- 7P MIAMI FL 33131 34.0Y-51-7P ) o
TTLE [] obeere 417TLE ] ehange [ ] addition

NAME 4.2 HAME

STREET ADDAESS 4.3 STREET ADDRESS

CATY-SF- 2P 44TNY-51- 2P s
TILE ] DELETe BTILE [] Change [ T addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-S1- 2

TITLE | EGE 6 TIILE [T change [_] addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CiTY-ST-2P SACIY-ST- 7P

ihig |s voluntarily furnished and does not quality for the exemplion stated in Seclion 119.07(3)(k), Florida Statutes. |

I :phrl of supplemental annual report s true and accurate and that my signature shal” have the same legal eflect as il
srforfition or the receiver of trustee empowored 1o execule this report as required by Chapter 617, Flonda Stalules; and
. Pr ¢ an atlachmanl with an address.

d0s € l{ﬂl(fq, LTt

sl 205 347 p&o

ME OF SIGNING OFFICER OR DIRECTOR

T e o [)ay'firrro-ﬁ.‘rlznr\(- ¥

CR2E034 (/96)



