2003 FOR PROFIT CORPORATION FILED
U%IIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # F26964 Secretary of State
1. Fiity Name 02-03-2003 90087 031 ***158.75
E.S.E.F. INCORPORATED
Principal Place of Business Mailing Address
7910 WEST 25 COURT 7H0 WEST 25 COURT -
HIALEAH FL 33016-2701 HIALEAH FL 33016-2701
2. Principal Place of Business 3. Mailing Address “"”II ”ll Iml |"|I IIHI I“" |||I ||||| l|||| |m| |||“ I‘Ill “I'“‘“
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2085893 Not Applicable
<ip Country “p Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N — NS~ e I —Name ST e T e et
DELGADO’ PEDRO V Street Address (P.O. Box Number is Not Acceptabie)
7910 W 25TH CT
HIALEAH FL 33018
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PS O peete TLE W Change  [J Addition
NAME DELGADOQ, PEDRO V. NAME
STREEI AODRESS | 8340 NW 188 ST ‘ STREET ADDRESS /é 793 3.4 1357
CITY-ST-2IP MIAMI FL CIvy-81-21¢ fgméRD}f& f:lnéS’ j/ 33027
THLE VP [ Delste TITLE IXCnange ] Addition
N DELGADO, ANTONIO NAME ) #9305
STREETADORESS | 844 E 20 ST, | STREET ADDRESS /8618 N 84 2
CITY-ST-2IP HEALEAH FL !I CITy-ST-2P m,ﬁm, , FZ 330]
TITLE T —— - [H-pelete- B I () (1 S ’ . % Changs [ Acdition
e DELGADO MARLENE N ” 77 3 5 /467‘
STREET ADDRESS 8340 NW 188 STREET STREET ADDRESS /
CITY-ST-2IP MIAMI FL CITY-ST-2IP ﬁewéeakg ﬁﬂé‘g J/ 33@3 7
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP
TIMLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | 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 that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ther&ceiver or trus e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an gddress, with anlike empowered.
ED /-3008 5058357633

SIGNATURE: ;
G OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



