2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # J79064 EEa

1. Entity Name -

E.S. HOMES, INC.

Principal Place of Business Maiting Addrass
10455 SW. 56 ST. 10455 S.W. 56 ST.-
MIAMY FL 33165-7060 MIAMI FL 33155-7060
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90962 010 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

the obiigation: Bt

L4

City & State City & State 4. FEI Number Applied For
65’(”1 %05 Not Applicabis
~ dp Country Zip Couniry " . $8.75 Additional
e —— 2. o _ —— S 5. Ca[hincate ?i Status Deszrefj ) A Fee Required
8. Neme and Address of Cumrent Reglstered Agent 7. Name and Addrees of Now Registered Agent
- - ‘o e T i m P At Ha g NEMg=——— 7 = e e e T e e o - ey [
DIAZ-SECADES. ESTHER Street Address (P.O. Box Number is Not Acceptabla)
10455 S.W. 56 ST.
MIAM! FL 33165-7060
' City F L Zip Code
8. “ife above named patity submits this statement Jor the purpose of chan 9 its registered office or registered agent, or both, in the State ¢f Flarida. | am . Hliar with, and accept

/

SIGNATURE - : :
B Emue.unodwﬂtmnmdmgiwlmmfwm. {NOTE: Reqistared Agent sigRature required whe remstating)

& /o3
T

- Muka Chack Payable to Florida Department of State

"' FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

.

9. Electicn Campaign Financing
Trust Fund Contribution.

35. 00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
_TmE D O Derete LT Octame 3 Adotion |
3 DIAZ-SECADES, ESTHER KA =)

smeet apaess | 10455 S.W. 56 ST. STREET ADDRESS g '
cmv-st-2¢  IMIAMI FL 33185-7050 CY-ST- 2P &

TmE (7 Detete me Dcane [ Addion ?, ‘
NAME HAME .
STREET ADDRESS STREET ACDAESS

cry-s1-2p CIIY-ST- 217

——1-jifie - = [ Delpte TME . _ ] ~ [OJchange ] Addition

NAME . —— —_ - : o, _m, - ammde == - [aCipe————g—rr ¥ § -'."“—"'—m——u:——v--——-- LIy

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP ' cry-SI-zp

TnE O Detete me [JCrange T[] Addition

NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P

e 1 Deleze e DOl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 CiFy-s7-7P !

TILE [ pelete nng O3 Chenge [} Aadiion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

12. ) hereby certlfz_thaj, the information supplied with thig filing does not qualify for the exempiicn stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signatyye shall hava the same legal effect as if made under cath; that | am an officer or director

of the carporation or the raceiver or trustee empowared to grecuta this report as requ
changed. or on an attachment wily an address, with all oj#yr like empowered.

SIGNATURE:

!
e
[

by Chapter 607, Florida Stajutes; a

at my name appears in Block 10 or Block 114

02 (301)
7 Date N

5‘5_7-02,//J

Daytima Prone §




