2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J79064 Feb 14, 2000 8:00 am
1. Entity Name S r t f St t
E.S. HOMES, INC. ccrciary o ate
02-14-2000 90176 035 ***150.00
Principal Place of Business Mailing Address
10455 S.W. 56 ST. 10455 S.W. 56 ST.
MIAMI FL 33165-7060 MIAM! FL 33165-7060
us us
r T S VRN R ERRARAR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0010505 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired | $8'75 Additional
' Fes Reguired

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent._, . .- --
. m emm z ke - ] Name® i
DIAZ'SECADES’ ESTHER Streat Address (P.O. Box Number is Not Acceptable)
10455 S.W. 56 ST.
MIAMI FL 33165-7060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. »« dai we

SIGNATURE
Signature, typed ar printed name of registersd agent and hils If applicabls, {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!f FEE 1S $150.00 i S

Tax iilin;requirememgand slects toydo S0, o After MAY 1, 2000 Fee wjjfbe $550.00 10. Electlon Campaign Financing $5.00 May Be

1 rust Fund Contribution. O Added to Fees
* (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delets MLE O] Chenge [ Addition
RAME DIAZ-SECADES, ESTHER NAME
STREET ADDRESS | 10455 S.W. 56 ST. STREET ADDRESS
CITY-ST-2IP M|AM| FL 33165-7060 CITY-8T-2IP
TITLE 1 pelste TITLE [ Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : . CIY-§7-2IP
TITLE 1 petete TME . _ .. Change~=[— "1
NAME e = g 1 T
SREETADDRESS | . . =~ - = - T STREET ADDRESS
oITY-ST-2P CITY-57-21P
TE [ Delete TITLE OcChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TTLE [ pelete TITLE [JChange [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2IR
TTLE 3 elete TITLE O] change 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

PR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 148 .07(3)(i), Florida Statutes. | further cesiily that =2 1772
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or -
of the corporation of the receiyenor trustee empowered to execute this report gs required by Chapter GOT.FIfa Statytes; and that my name appears in Block 11 or Biock

#her like empowered, az &
8 foo ( 30.5)’270“‘0 77

SIGNATURE AND TYPED OR PRINTED NAME GEBIGNTNG OFFICER OR DIRECTOR Date Daytime Phong #




