e - s " FILED

PEY S {
2003 FOR PROFIT CORPORATIC :
UNIFORM BUSINESS REPORT (UBR) on Sgl; 19,2003 8:00 am

: r f State
DOCUMENT # 97000065091 cretary o
1. Entity Name \ 09-02-2003 90181 045 ***550.00
——..| .ESPINAR, INC. ... \j —
‘ Principal Place of Business . . Waiing Address
6B60 W. HWY. 329 . P.0. BOX 1010 W -
REDDICK, FL 32686 ) . FAIRFIELD, FL 32634-1010
2. Pringipal Ptace of Businasy 3. Malling Acoress
25 S.E. 2nd Avenue
Sulle, ApL 4, eic. Suile, Apt. #, eic. E] :
. CHECK HERE IF MAKING CHANGES
Suite 900 - .
Chy & State City & Siats 4. FEINumber Applied For
Miami, F1. 33131 © 58-3459289 ot Applic able
Zip Country Zip Country : . A :
: 33131 Dade |5 Comcmeoisumsoewss [ EFRISAadonw
6. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Reyjisterad Agant
Narme
SHELFER, BRUCE A . . Bene V. Mural
o 6860 W. HWY. 329 L L _ Strest Address (P.O. Box Number is Nol Acgepiable)
~==——| ~REDDICK; FL~ 32668 —— ' S e 225 -85 Ei=2nd -Avenue s A
: Suite 900 S
. 4 Wiami _ FL |$315¢
8. The above narmed snuty su I$ satement K N purpose of changing s registans s office or reglstered agent, or both, In the Stale of Fonna. | am familiar with, and accepl
the obligations of registered L . .
SIGNATURE Rene V. Murai 8/26/03
Bignaicm, iyl O SHimed marma of mys: Jonk amd e J apqdi L NOTE: Pagys A Myl whian W b ("3
8. Election Campalgn Financing $5.00 May2e
Trust Fung Conlritution, 0 Adoed 1o Fees
: ] 11. ADDITIONS/CHANGES 1:O OFFICERS AND DIRECTORS IN 11
me PVST [r:3] Delele ’ MIE Dir., FPres. , & AssIst, Sec. Ocrenge [ Additon g
NAME SHELFER, BRUCE A- ANE Jose Ortiz : : -]
STEE ApDRESS | 6850 W. HWY. 329 sretantatss (25 S.E. 2nd Ave., - Suite 900 3
CITy-81-29 REDDICK, FL 32588 ’ chy-st.2ip Miami, F1. 33131 g
we . |D X Deiere e V.P., Secretary &iTreammer OChage X Addiion §
| wanig SHELFER, BRUCE A ) WAE Rachid Moutouss
STREET ADDRESS | BOEO W. HWY. 329 . STREE) ADORESS 6860 W 329
ore-si-2p |REDDICK, FL. 326686 - chy-81.207 - Reddi ]' % * 12486
me SalcoL o rrwme s i) Dee L ' ' Dcmrge [ Mdton
NANE . ’ RANE . .
swerapeess |0 N T TP STRE) ADDRESS
ov-st2p . Ll EAY-55.20 .
Jwme [ ewe me DiCherge [ mudition
NAME - T . T 7" S - - -
SIREET ADDAESS - SINETADORESS |
one-si e . cy-91-2ip
e ) 1 oele es . [ctange [ Addition
NAKE WA
STREET ADDRESS . STREET ADOAESS
.CY-s1.20 ' ov-g1.2p
e ) . O et T0LE ‘ Dcene O Addtion
NAME - RAME .
STAEET ADDRESS |- ] STREET ADDRESS
o520 . CY.st.p
12, 1hereby oenizllhat the informavion supplied with this flthg does not qually for the exemption stated in Section 119.07(3X1), Florida Statiutes, | turther centity that the Information
Indlcated on this repon orawplemental raport 1% ITy2 and accurale and that my signaure shall have the same legel ¢llest as if macke under oath; thal | am an afficer or direclor
of Ihe corporition or the receiver or trustee smpoy® Swxecute this report 83 requitad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l
chariged, or on an aftachment with an agidress, . : '
SIGNATURE: —




