2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56815

1. Entity Name

ESTEGIL ASSOCIATES CORPORATION

Principal Place of Business

12716 BUCKLAND ST
W PALM BEACH FL 13414

Mailing Address

12716 BUCKLAND ST
W PALM BEACH FL 334145221

FILED

Apr 19, 2000 8:00 am

ecretary of

State

04-19-2000 90016 049 ***150.00

639402

I

JIANR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2703785 Not Applicable
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
Name

PEREZ, PEDRO J.
12716 BUCKLAND STREET

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33414

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad nama of registared agent and ttle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2 ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

i PT [ Detete M [ Change [ Addition

NAME PEREZ, PEDRO NAME

sweeracoress | 12716 BUCKLAND ST. STREET ADDRESS

CITY-ST-2P W. PALM BCH. FL 33414 CITY-5T-ZIP

TTLE VP 1 pelete TILE [ Change [ Addition

NAE PEREZ, NORYS NAME

streeT aboress | 12716 BUCKLAND ST. STREET ADDRESS

CITY-ST-7IP W. PALM BCH. FL CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Additian

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Detets ——— [ -TTLE- - 1-change= ] Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-ST-21P

TITLE {1 Detete TITLE [Jchange (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T-2P

TITLE 3 Delete TITLE [ Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

SR

ST RREE k IF”

Y alec

Mt Hoes not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(eN290~/21§

N NING OFFICER OR DIRECTOR

Daytme Phons #

THd ey



