FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of Sale Se cretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESNI, INC.

K53085  (2)

Principal Place of Business

Mailing Address

AR

223 WASHINGTON AVE 223 WASHINGTON AVE
HOMESTEAD FL $30%0 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Addrass 4, FEl Nurnber Applied For
21 (28] 650163642 Not Applicable
Suite, Apt. #, et Suits, Apt. #, etc. iti
e, Ap ¢ . P 5. Certificate of Status Dasired O 38'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trysi Fung Contribution Added to Feses
Zip Country Zip Courry 8. This corporation owes or has paid the current year Intangible
24 E] 20 30 Personal Proparty Tax due Junae 30. Yes MO
9. Name snd Address of Current Registered Agent 10. Name and Addresa of New Reglstersd Agent
ALFNSO, NELSON 81] Name
16090 SW 72ND TERR 82| Street Address {P.O. Box Number is Not Acceptabile)
MIAMI FL 33193
83
84| City Zip Code

FL |®

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalue. lypad o prnlad name of regislarac agerd andg title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE | T DECETE 11T [T Change L] Audition
HAME ALFONSO, JUAN 12 NAME
smect aooess | 15800 SW 252ND ST 1.3 STREET AODRESS
oY -S1- 2P MIAMI FL 14 0IY-51-2P
WILE A I beLETe 21 TITLE Ul Change L] Addifion
NAME ALFONSO, NELSON 72 NAME
stReer apRess | 16080 SW 72ND TERR 2.3 STREEY ADDRESS
GITY -1 2P MIAMI FL 2 4CITY-ST- 2P
WILE T [ petete 31 TITLE LT Ghange ] Acdilion
NAME ALFONSO, JULIA E. 32 NAME
steeaooness | 15600 SW 252ND ST 33 STREET ADDRESS
CFY-S1- 7P MIAMI FL 34.01TY-ST- 2P
TIE ] L] DELETE 41 11LE [Jchange 1] Addition
HAME ALFONSO, VILMA 4.2 NAME
smeeraooress | 16090 SW 72MD TERR 4.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 4407y -ST-ZP
TILE L] DeLETE 517TTLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OfTY- ST- 2P S4TIY-ST- 7P
TILE T oELETE 61 TLE [T change 1] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2iF B4 LITY-5T- 2P

14. | heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥{i). Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shail have tha same legal effect as if made under oath; thal | am an
officer or Qirector of the corporation or the receiver or rustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment wilh an address.

SIGNATURE! Wil Ao

3as-295 Y66

CR2E034 (1097)



