2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628539 May 18, 2000 8:00 am
- Erytane . Secretary of State

ES.T.S. CORP. .. .
RN 05-18-2000 90363 011 ***150.00

T:’mu‘lpa'r rlowe Of Biisings
IS S - N T

el i : T TomoeNG
L MARY BT e e e v e o B300MARY-ST s o e e e e s e L LTI el DT el
v it GROVE FL 33133 ~~= -~~~ + - - - -~COCONUT'GROVE FL 39133-5256 LTI

| BN

2. Princibal Place of Business +3. -Mailing Address H"HI |l|‘| I|I|

Room 209-2980 McFarlane Room 209-20R0 McFarlan

Suite, Apt, #, etc. Rd... | Suite, Apt #, etc. Rd. © DO NOT WRITE IN THIS SPACE
Room 209 Room 209
City & State City & State ) .| 4. FEI Number . Applied For
Coconut Grove, FL Coconut Grove, FL 59-1906962 X{Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33133 — |y g 33133 Dade 5. Certlficate of Status Desu_eg d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, STANLEY Street Address (P.O. Box Number is Not Acceptable)
2000 SQUTH BAYSHORE DR #45
SUITE 2
COCONUT GROVE FL 33133 , .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A

CITY-ST-2IP

SIGNATURE:
" Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleii L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) _ﬁjztlszn%a&ﬁ;inu;';r;ancnng O ?g,g? I\gay Be
= . o Fees
{Ses criteriaon back) O Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE O change [ Adgition | S
HAME BARNETT, STANLEY NAME &
streeT apoaess | GARDEN G 3390 MARY ST STREET ADDRESS §
CITY-ST-ZP COCONUT GROVE FL CITY-ST-2IP 'EU
TILE STD ' 7 Delete TITLE O Change [ Acdition | O
NAME BARNETT, SHARON NAME
sreeT a0DAEss | RARDEN G 3390 MARY ST STREET ADDRESS
cny-st-2e | COCONUT GROVE FL__ ~ _ . _pom-stap s e fe T T
ML D 1 Detete TITLE : 1 Change [ Addition
NAME COHEN, ESSIE NAME
sTReeT aoress | GARDEN G 3390 MARY ST STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delste TLE O change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

13. | heraby certify 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 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addregé, with aif othgefye empowerpc.
o BT Tesfdent o
e i Py . [ hil . -
SIGNATURE: ___ X7 [ Ao/ ). A %47 /29/00 (3D €19 -4 304

SIGNATURBARD TYPED OR PRIYYED NAME OF SIGNING CFFICER OR DIRECTOR / Daie Daytime Phone ¥




