2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F26964 ng 141_ 2000f8§20tam
- Entyame ecretary of State

E.S.E.F. INCORPORATED 02-14-2000 90053 034 ***158.75
Principal Place of Business Mailing Address
7910 WEST 25 COURT 7910 WEST 25 COURT
HIALEAH FL 33016-2701 HIALEAH FL 23016-271
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2085893 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired M8.75 Additional

Fee Required

-~ - --~= . G Name and Address of Carrent Hegistered Agent =7 == =3[ - ~= =—x—=-<=-7 ~ Name and ‘Address of New Registered Agent ———=—wi.cc. — -
Name
DELGADO, PEDRQ Vv Street Address (P.O. Box Number is Not Acceptable)
7910 W 25TH CT
HIALEAH 33016
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable {NOTE: Registered Agent signatura required when reinstahng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elestion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrS(s:t:Fund COF:'n:'igbuﬁon_ g O fcjsd"g!(:ohgzyé: °
(See criterta on back) ] Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [)cChange [ Addition
NAME DELGADO, PEDRO V. ‘ HAME
STREET ADDAESS | 8340 NW 188 ST STREET ADDRESS
CiTY-ST-2IP MlAM] FL CITY-ST7-2IP
me - VP- [ Delete TIILE [J Change [ Addition
NAME DELGADOQ, ANTONIO HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 844 E 29 ST.
CITY-ST-2IP HIALEAH FL

-mme - T - - e iz s =[S Dplgte —--fTOE 2 -~ - - =z s -] Change [ Addition
NAME DELGADO, MARLENE NAME
STREET ADDRESS | 8340 NW. 188 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e —|— [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2F
TILE O delete TLE [ change  {] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13| hereby 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 thal the information
indicated an 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
Frar,or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8[ like empowered.

4 " ! (M) LS dow 5533

of the corporation or the recgfre
| changed, or on an attachm@nt with agfaddress, with-attg

SIGNATURE:

INING OFFICEA OR DIRECTOR Date Caytime Phone #

P - Y

CR2E034 (9/99)



