S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  (G47531

1. Entity Name

FILED ,
Mar 27, 2002 8:00 am
Secretary of State

E.S.I. INTERNATIONAL, INC. 03-27-2002 90018 008 ***150.00
Principal Place of Business Mailing Address
4322 NORTH 56TH STREET 4322 NORTH S6TH STREET
TAMPA FL 33610 TAMPA FL 33610
us us I I II
2, Principa[ Place of Business 3. Mailing Address ”II"II II" I’Il’ IIII‘ |||II I“Il "n ul" I"” I|||’ III" |||" ’ II ( ‘
3203 Qieen Palm Dr. 3203 Queen Palm Dr.
Suite, Apt. #, etc. Suite, {\pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statf; 4. FEI Number Applied For
Tampa s FL ’ Tampa * FL 59‘2344013 Not Appiicable
Zip Countfy Zip Country . ) $8_75 Additional
33619 Us 33619 US 5. Certificale of Status Desired [l Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameLlIuentes, Joe 5
' o o E.S.I. International, TInc, - -
CIFUENTES’ JOE S Street Address (P.O. Box Number is Not Acceptable)
4322 NORTH 56TH STREET 3203 Queen Palm Dr.
TAMPA FL 33810 )
City Zin Code
Tampa, FL | “53819
8. The above named enlity, its thi anging' its registered office or registerad agent, or both, in the State of Florida.

agent and titie it applabls. (NOTE: Registered Agent signalure reguired when rainstating}

DATE

9. This corporatigh is eligible to satisfy s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\hn_g regyfirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fez,s
(Ses criteriafon back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change  [7] Addition

NAME CIFUENTES, JOSE S NAME

STREET ADDRESS | 4322 NORTH S6TH STREET STREET ADDAESS

CITY-ST-2IP TAMPA FL 33610 CITY-5T-7IP

TITLE [ pelete TLE [Ochange  [_] Adaition

AAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TITLE [ Delgte THLE [CJChange [ Addition

NAME _ ) NAME

STREET ADDRESS | T TTTe T s M ermeer acoress |- - SRR - -

CITY-ST-2IP CITY-§T-2P

TITLE O betete { TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7iP CITY-ST-2IP

13. ! hereby certity that the infarmation supplied with this filing does nat guality 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
of the corporation or the receiver or tru
changed, or on an attgchment with a

SIGNATURE:

hat my signature sha!l have the same legal eflect as if made under oath; that | am an officer or director
¢ igael by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3o B3 sy 7034,

Date

Daytime Phonea #

r

CR2E034 (9/01)



