*2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000003087

1. Entity Name

E. SPECIALISTS, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90022 017 ***150.00

Principal Place of Business Maiiing Address
7467 NORTH WEST 169TH LANE 7467 NORTH WEST 169TH LANE
MIAMI FL 33015 MIAMI FL 330154129
SAS7 MW r&1 STReer | 7467 wvw 169 LAnE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swre 211t
City & State City & State 4. FEI Number Applied For
AMIAAMY LAKES , FL(ORIDA priam: , FLORIIA L5 -08B66472 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 3074 Lsa 3 3075 LS 4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—_— = -7 = ~———=—|—Name - T = — _— T
NG, AARON Street Address (P.O. Box Number is Nol Acceplable)
7467 NORTH WEST 169TH LANE
MIAMI FL 33015
City Zip Code
AN /> FL
8. The above named entity% Wl emel the purpase of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE ™~ [ =7 = 2093
Signature, typed oyinlad name o regyﬁsd agen] and ttle if applicable. (NOTE. Ragistered Agent signature required when renslating) oard
7 ]
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to €0 so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS 71 Delnte TITLE [change [ Audition | &
NAME NGO, VI NAME &
STREET ADDRESS | 651 NORTH WEST 151 ST., SUITE 211 STREET ADDRESS %
CITY-5T-21P MIAMI LAKES FL 33014 CITY-ST-2IP _ &
TITLE "‘PQéQID e~ T 1 Delite TITLE [ Change [ Addilion | O
NAME NE& AP 2o ) NAME
STREET ADDRESS | Ty .S? | AW ST ST, sw7e 20U STREET ADDRESS
MSW | Mioaas AEES T, SBOIY c-57-20
CIME. . ___]. R i e 1 Delg . o, BRI = _ _ O change .__ [ Addiion | __
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empo@ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityd 53, with all othér like empowered.
R y A B N - - . yo- Bo -
SIGNATURE: v T T e Ul PRES(DEVT. |- 7-20v0  3¥-§2¥_pgev
SIGNATURE )ﬂnnpsd OR P1INTED NAME OF SIGNING OFFICER'CR DIRECTOR Date Daytime Pheric #




