FILE Ng\TV’:,FILING FEE AFTER MAY 18T 15 $550.00

FILED

PP

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ? o
ANMUAL REPORT Socreary of Sias ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90247 033 ***150.00
1. Corporation Name 589589
ESTE-MOLL, INC.
i -
: N~
Principal Plice of Business Mailing Address ] '
842 NE 209 3T. M4 842 NE 209 ST. #104
N. MIAME BCH. FL 33179 N, MIAMI BCH. FL 33179
us us DO NOT WRITE IN TH § SPACE
3. Date Ir corpurated or Qualifed
P 10/04/1978
2 Fn q‘fgf(' mevesﬁ ‘67 A\( ( < d 2a. Mailing Acw 4. FEI Number Applied Far
m r . . E‘l 59_1849&23 Not Applicable
Suite, A it. #, ptc. Suite, Apt. #, etc. iti
!y D f . 5. Cerfcite of Status Desires [ $8.75 Additional
E‘ . ;1 Fee Recuired
- &§E‘te . e i City & State 6. Electioy Campaign Financing 0 $5.00 May Be
23 ImA ‘ vl }El Trust Fund Contribution Added i Fees
‘; ’ c [w Zip Country 8. This cc rporation owes the current year Intangible
24 0 ,EI Zl |_§| Persoral Property Tax. Cyes  |JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELVIN BLITZ 82| Street Acd Number is Not A tabl
0. B
842 N.E. 209 ST., #104 reet Acdress {P.Q. Box Number is Not Acceptable)
NO. MiAMI BEACH FL 33179 83
84| City F L 85| Zip Cide
11. Pursuani to the provisions of St clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and & cept the obligatians of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signatura, typed or printed na ne of registered agent and title if applicable. {NOT Z: Registered Agent signature req ired when remstatmg) DATE 5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQOf'S IN 12 224
e DpP [] DELETE 1A TITLE [Change  [JAddtion| —
o
NAME BLITZ, ESTELLE 12 NAME 3
sTreetaporess| 842 NE 209 ST. #104 13 STREET ADDRESS i
arestze | N. MIAMEBCH. FL 33179 14CTY-S1-2P &
TILE vDS ] DELETE 2.1 TIMLE I Change - ~[] Addition' |- ©
NAME BUTZ, MELVIN 2.2 NAME
streeTappress| 842 NE 209 ST. #104 2.3 STREET ADDRESS
CITY-ST-27 N. MIAMI BCH. FL 33179 2.4CITY-$T-7P
TTE [] DELETE 3.1TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-ZP
TIME [ DELETE 41TIMLE [JChange [ Addition
! NAME 4 ZNAME
*STREET ADDRE S5 4.3 STREET ADDRESS
o CITY-ST-2IP 44 CITY-5T-2IP
TME [J DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-5T-ZIP
TME [ DELETE 8.1 TITLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRE 8§ 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i}, Florida Statutes. | further cerlify that the information
indicatd on this annhual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legat effect as if made under oalh; that 1 am an

officer ar direcior of the corporation or th
Block -2 or Block 13 if chapegc. or on

SIGNATURE:

h I ather like empowered.

—

red, to axecute this report as required by Chapter 607, Florida Statutes; and g{t,mgaame appers in
-

‘/;ZZ'?? L57- 6777

} OR DIRECTOR

Dale Daytima Phona #

|

I




