FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

}‘ PROFIT LR 8, FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B. Mortham
ANNUAL REPORT . ﬁf Secretary of Stata

1997 e e DIVISION OF CORPORATIONS

DOCUMENT # 58958

1. Corporation Name:

(1)

ESTE-MOLL, INC.
Principal Place ol Busness Mailng Address
B42 NE 209 ST, HI04 B42 NE 209 6T. #H04
N. MIAMI BCH. FI. 33178 N. MIAME BCH. FL 3317891217
us us

FILED

Feb 11 1997 8:00am

Secretary of State

A R

Ik

8. Date Incorporated or Qualified

10/04/1978

3a, Date of Lasl Report

07/00/1996

| 2. Principal Place of Dusiness [ 2a. Mailing Address 4. FEI Number Applied For
£ 69-1849823 Nol Appiicablo
Suite, Apt #, etc Suile, Apt. #, elc. i
ey T L, e 5. Certificate of Status Desired O $8.75 Acl@tional
22| 27| Fee Reguired
Cty & Stale City & State 6. Election Campaign Financing $5.00 may Be
Esl e _2;1 Trust Fund Contribution Added to Fees

| ~ Caunley | Zip
ET 2] 20

[30]

Country

Florida Statules Yos

8. This corporation has liabifity for Iniangibltydnder s. 199.032,
HNe

"9, Name and Address of Curreni Registered Agent

MELVIN BLITZ
842 NE. 200 ST., #104
! NO. MIAMI BEACH FL 33178

81| Name

10. Name and Address of New Registered Agent

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

84| City

FL B85

Zip Code

iy he

amed garporation submits this statement for the pur?]ose of changi
prboration's board of directors. | hereby accept t

e appointment as registerad

ng its registerad

T WWGTE Flogislered Agenl sigralure required when reinstaling)

DATE

Vam an offiGer o direGlor
appears in Block 12 or

, Florida Siatutes; and that

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[J peLere LITTLE L] change™ ] Addition
NAME BLITZ, ESTELLE 1.2 NAME
staeer aonaess | 842 NE 209 ST, #104 + 3 STREET ADDRESS
Gy S0 N. MIAMI BCH. FL 33179 LACTY-51-2P
e ] VOS ‘ [T oELETE 21 TITLE [J Change  [_J Addition
NANE BUTZ, MELVIN 22MAME
sinteraconiss | 842 NE 200 ST, #104 23 STREET ADDRESS
CHY-ST.7F N- MIAM' BO‘H- FL 33’79 2. 4 CITY-ST-2IP
LIl [ DELETE 31ILE L] Change 1] Addilion
NAME 32 NAME
SI4EEL ADURFSS 33 STAEET ADDAESS
LSRR LA 34.00Y-SI- 2P
TILF [V eceTe L1 TINE [ Jchange L Addition
NAME 4.2 NAME
STREE| ADORESS 4.3 STREET ADDRESS
Chy- S 21 44TV -ST- TP
e i i [T OREE I S1TLE [ Change L] Additan
NAME £2 HAME
STREET ALURESS 5.3 STREET ADDRESS
Oly-51-71p 5.4 CITY-5T-2IP
e [T DECETE 6.1 TLE [T Change [ Addition
MAME 6.2 NAME
STREET AUDHESS 5.3 SFAEEF ADDRESS
CHTY-§1- 21 6.4 CITY-ST-21P
14, | do hercby carlity that the information suppztied with this filing does not qualify for the exemplion stated in Section 119.07(331), Floridg/statules. | further certify that the

esting accurate and that my signature shall have the game legal effect as If made under oath; that

i exacute this report as required by Chapler
5.
S v. ()’]ef [ fq

my name

SIGNATURE: .

IRE AND TYPED OR PRINTED NAME OF SIGNING OF)

OR DIRECYDR

L Dae

1 205656417

Cayiime Phone #

CR2E(34 (9/96)



