2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022070 Jan 29, 2001 8:00 am
1 e Secretary of State

5. Certificate of Status Desired

ESQUIRE CORPORATE SERVICES, INC. 01202001 G008 015 150,00
Principal Place of Business Mailing Address
C/0 NICOLAS FERNANDEZ. P.A. 780 NW LEJEUNE RD
780 NW LE JEUNE RD STE 324 SUITE 324 AR 1) 4 obe G &
MIAMI FL 33126 MIAMI FL 33126 9 ‘} 5 6
us us
R s v (LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §0-3385491 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

7:- Name and-Address of New-Registered-Agent St S

~ " "6 Name and Address of Ciirrent Refjistéfed Agemt™——— ="

Name

FERNANDEZ, ESQ. N

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

780 NW LE JEUNE RD

STE 324
MIAMI FL 33128

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE M@ - fﬂ \"" I "O ’

Signatura, typed or printed nama of ra@d agent and litle if apfxcable. W Agant signalure required when reinstating) DATE

8. This corporation is eligible to satisty its Intangibla NOW! FEE IS $150.00 ) A .
 Tax ﬂlingrequirementgand elects toydo $0. ° After MAY 1, 2001 Fee will be $550.00 10. _ﬁig|2:r%ag§r:allr?gult~’ig\:ncmg 0 fg;ou May Be
s . ed to Fees
(See criteria on back) O e Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me OP [T Deleta e T Change [ Addition
NAME FERNANDEZ, NICOLAS NAME
steer anoress | 780 NW LE JEUNE RD #324 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE DS [ pelete TITLE [J Change  [_] Addition
NAME PEREZ-FERNANDEZ, ANA NAME
streeT aocress | 7808 NW LE JEUNE RD #324 . STREET ADDRESS
cry-st-zp | MIAMI FL 33126 _ , CITY-ST-2P -
e [ Delete TRLE S (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

{i—-op

SIGNATURE:
SIGNATURE AND TYPi Cate Daytime Phohe #

CR2E034 (10/00)




