2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

541090

CARLOS M. ESTEVEZ AND ASSOCIATES, INC.

Principal Place of Business
5601 SW 94 ST

MIAMI FL 33156

us

Mailing Address
5801 SW. 94 ST
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

alte Agt. #.et%m . \O‘ c;_r A

Suite, Apt. #, etc. : 3, (b( 6_‘..-

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91555 011 ***150.00

i

DO NOT WRITE IN THIS SPACE

n
3
B

>
-
<

BaEcpe ST, RA

%%M/ FLA -

4. FEi Number

Applied For

59-1751973

Not Applicable

22156 | Ve

5. Certificate of Status Desirad O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Z2150 | Bs

7. Name and-Address of New Registerad Agent -

ESTEVEZ, CARLOS M.
5801 SW. 84.5T
MIAMI FL 33156

Name

Stre%ﬂﬁi s{P.0. B%?r is I‘lcg\iceptzn%).r.

City P?H'Gcm -

FL

SIGNATURE

2356

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

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

CATE

9. This corporation is eligible to saltisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses crileria on bagck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PSD {7 Delete TITLE [Jchange [ Addition | S
NAME ESTEVEZ, CARLOS M. NAME =)
streeT aooress | 5801 SW. 94 ST sreracress || @ TR0 FUO o) 7. 3
crv-si-ze | MIAMI FL Cifv-§1-7p 49«-16(,0551 )FI/P\ 23IsL o
TITLE VD {7 Delste TITLE [ change [ Addition &
HAME ESTEVEZ, ANA C. NAME el =T-
STREET ADBRESS | 5801 SW. 94 ST STREET ADDRESS 6‘?3" 0
omv-s-z¢ | MIAMI FL CTY-ST-7P Rt.ta,pe { £74 . 33’6‘
TITLE e Y e pmemm mee - e [Delpte = oo fTMLE - SR s _'.,___...___ o meeems ~ [Change [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7P

13. | hereby certity that the informati
indicated on this report or supgfement

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information

report is true and ag€\upgie and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

e\this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
d.

SIGNATURE: ___ <\

SIGNATUNG-AND

Data Daytime Phone #

3

¥



