FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-

; PROFIT ,
P CORPORATION FLOm::..E;E::A:.TzT::::TATE May 05 1998 8:00am
¢ ANNUAL REPORT Secretary of State

r 1998 X DIVISION OF CORPORATIONS Secretary Of State
~ | DOCUMENT #  P96000005067 (9)

1. Corporation Name

ESOIL 1-27-45-0004 CORPORATION

AR R

Principal Place of Business Mailing Address
1055 NW 27TH AVE. 1055 MW 27TH AVE.
MIAM FL 33155 MIAMI FL 355
- DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
'_i 8. Principal Piace of Business o 2a. Mailing Address 4. FEI Number Applied Far
R E 650639025 Nol Applicable
Suite, Apt. ¥, atc. Suile, Apl. 4, elc. iti
P P 5. Cerlificate of Status Desired £ $8.75 Additional
;] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Conlribution ] Added to Fees
Zip Couritry v Country 8. This carporation owes of has paid the current year Intangible
;ﬂ 29_] —:E‘ Personal Proparty Tax dug June 30, Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
DURAN, ALFREDO G 81| Name
m so BAYSHORE OR. 82 Street Address (P.O. Box Mumber is Not Acceptabile)
SUITE 1100
MIAMI FL 33133 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 040 ana 607.1508, F loriga Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or botli, in the Slale of Torida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accepn the obligations of, Section 607.0505. Florida Statutes.

Vol sonatore e _
l- Signature, Typed ar ooled Bt o iegesbienec 00 el and e ® agpl cate (NOTE - Rnpistared Agent signatare required when reinstating) DATE p
H 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
i e PD N i A IRRILT: feasdeotr IX] Crange [ Adsition g
ol e AZNAREZ, ALEXANDER 12 NAME Aexanader Aznarez §
smeeTaporess | 6321 SW 109TH AVE. smcnooss | 1059 W 2R dve &
CITY-ST-70 MIAMI FL 33173 waorsrze | [aM FL. A%%9 &
TILE VPD T ELETE 21 TILf Jice- breswdent BT Change [T Addition |©
N SALAME, ALFREDO 22 NAME AlCy Saame
seetanoress | D275 NW 52ND AVE. #114 easmiensooress || OF,6) WW 2%-}\(\ g%ﬁ
GiTY-51- 20 MIAMI FL 33178 cacm-stze [MtAmL FL .25)
TILE (3] ] oeLete 31 TNLE Secre‘ta\r [Tchange L Addition
HAME SALAME, ANTONIETA 32 NAME Aantom eﬂya Salame.
staeeraopress | 9275 NW 62ND AVE. #404 : aastel 0oeess | 1066\ Qe
TIY-sT-20 MIAMI FL 33178 34.0TY-51- 2P I‘R\ AT %LQ{LE 25
7 TOLE 7 oELETE A1TILE T Change [T Addition
B ame 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
: CITY-5T-21P 44 CITY-ST-2P
. TME 1 DELeTe 5.1 TIILE [T change L] Addition
£ 1 NaME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
| 5.4 CITY-S1-2P
TME ] oEcete 6.1 TITLE [ change  [J Adaition
NAME £.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
3 CiTY-S1-21P o 6.4 CITY-ST- ZIP
3 14. | hereby certify thal the information supphicd with this filng does not gualify lor the exemption stated in Section 119.07(3){)), Florida Statutes. 1 further cerlify that the information

indicated an this annual roport of supplorienta® annual reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or 1he r vor or lruslen empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attAdhrmenl with an addiess

IR ATI IS . rava\ m;l‘ . . ﬁﬁh»ﬂ[ﬂﬁ Mq— ‘qrf 21




