2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54012 Apr 17,2000 8:00 am
E.S. ENTERPRISES, INC. ecretary of State
04-17-2000 90072 042 ***150.00
Principal Flace of Business Mailing Address
% EDUARDC M. SIERRA % EDUARDO M. SIERRA
1516 HILLCREST STREET. SUITE 100 1516 HILLCREST STREET. SUITE 100
ORLANDO FL 32803 QORLANDO FL 328034714
e Sl RO EC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2770746 Not Appiicable
Zp Country Zip Country 5, Certificate of Status Desired d $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- T Name
SlERRA' EDUARDO M. Street Address (P.C. Box Number is Not Acceptable)
1516 HILLCREST STREET, SURTE 100
ORLANDO FL 32803
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printeg name of registered agent and tilé if applicdble {NOTE: Registerad Agent signature required when reinstating) DATE
9. iz;sﬁ(l:iirporatpn is eligible to satisfy its Intangible . FILE NOW!!M FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian., n Added to Faes
(See criterla on back) a Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE opP O Defete e SECRETARY/TREASURER [ Change [ Adcition
NAME SIERRA, EDUARDO M. NAME SIERRA, MAGDALFNA
STREET ADDRESS | 1742 WIND WILLOW ROAD stheet a00RESS [ 1742 WIND WILLOW ROAD
CITY-ST-71P BELLE ISLE FL CITY-ST-2P BEIIF ISLE  Fl
Tme O Delete me ’ [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE . [ pelete TITLE - - - ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP h
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-ST-2IP
me [T Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repgst 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 receiv powared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i , with all ather like empowered.
il & / /
SIGNATURE: EN Steran, ¢ [ Yo7 895 446AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Da Daytime Phona #

~



