2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

FILED %

DOCUMENT # 589589 Secretary of State
1. Entity Name 03-27-2003 20085 013 ***150.00
ESTE-MOLL, INC.
Principal Place of Business Mailing Address
17395 NO. BAY RD. 842 NE 209 ST. 1104
#i0t N. MIAMI BCH. FL 33179
MiAMI BEACH FL 33160 us '
: RN ROERRARIDAR BRI
2. Principal Place of Business 3. Mailing Address
e, Apt ¥ ot T oI s Sute AnL gle, —— O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
. 59-1849823 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Addres%of Current Registered Agent 7. Name and Address of New Registered Agent
Ty Name
MELVIN BLITZ Street Address (P.O. Box Number is Not Acceptaple)
842 N. E. 09 ST., #104

NO. MIAMI BEACH FL 33179

City l FL Zip Code -

itspegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; > | ‘ ] 3/?}'@.,3

angi

8. The above named &
the obligations of

SIGNATURE d
. . Signature, ly);e(; or pri‘:lad name of registerad agent and title if apphcar}e. (Nmslared Agent signature required when reinstating) DATE v
FILE NOW1!! FEE IS $150.00 u 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be §550.00 " Trust Fund Copntr?bution, ° O Added mng:géss ®

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP T Delete THLE _ - O Change [ Aduition | &

NAME BLITZ, ESTELLE NAME e

svReeT anoress |842 NE 209 ST. #104 STREET ADDRESS 3

crv-st-z¢ - |N. MIAMI BCH. FL 33179 CIry-8T- 2P g
[

TITLE VDS [ Defete I TITLE [ change  [] Addition 5

NAME BUTZ, MELVJN . SR 1L B T e e e e

sTreeT ADDRESS | 842 NE209°ST. #104 i "STREET ADDRESS .

CITY-ST-21P N. MIAM! BCH. FL 33179 CITY-ST-7IP

TIMLE O pelste O Tme [] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelate TTLE [ Ghange [ Addition

NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP OITY-ST-2IP

TILE [ Deiete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1IP CIFY-ST-2° -

TITLE 1 Detete TITLE Tl change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

12. | hereby ceriify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the sarpg legal effect as if made ynder cath; that | am an officer or director
of the corporation ar the recefver or trustee empowered to execute this report as required b; hapter 607, ears in Block 10 or Blook 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

: A /' 4=
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " " Dale ynaynm@@w ] - LQ’Z 7 l?

rida Statutes; ang that




