2000 UNIFORM BUSINESS REPORT (UBR)

1 DOCUMENT # K53085

1. Entity Name

ESN, INC. FILED

00 SEP 27 AM10: 36

Principal Place of Business Mailing Address

28945 S DIXIE HWY 28945 S DIXIE HWY , ’RY OF STATE

MIAM) FL 33033 MIAMY FL 33083 SECREIARY

s e IRIROREIETIRIRANIR RN
1bo1d =W Tdadterr |1beglh S.w Tader?T

Suite, Apt. #, eic. Suite, Apt. #, etc. NEEFVIS TEpt e

i | '

City & State | City &\ State . n Applied For
rMiaw | gl Miaw L o 2
Bz'él G3 Country Z'i 21973 Counity 5. Centificate of Status Desied [ feae'gesq ddional

- 6. Name and Address of Current Registered Agent. . —~ — - - . 7.-Name and Address of New Registored Agent — —
Name
?ESSONS\% ;ﬂ'g ?.ERR Street Address (P.O. Box Number is Not Acceptable} "
MIAMI FL 33193
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.

senvaure delson L. A\FONS B Ples. @-e\»—s)'\ C0,0L/\"\-— q '9-'.5'/00

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $550.00 et I
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' $rj§tt'ﬁsn?g"o‘;"’::?;uE;":”C'”g 0 figfo"gg?
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P i Deiete i3 Persident RCnange [ Addtion
NAME ALFONSO, JUAN RAME Albers0, pisoN
STREET ADDRESS | 15800 SW 252ND ST stweer aporess | PO O S W ~g Q. Aeve.
CITY-ST-2P MIAMI FL CIFY-ST-2P Migm:, Fl. 3319 3
TITLE v [ Delete TLE [ change [ Addition
NAME ALFONSO, NELSON - NAME :
STREET ADDRESS | 16000 SW 72ND TERR STREET ADDRESS | )
CITY-ST-71P MIAMI FL CITY-ST-ZP BDDD‘Q gr_‘:! 15383——93
- TME T - — — i) Delete TLE : ToT T T Idras 4 ] Addition
£+ T E .
N ALFONSO, JULIA E. e %750, 00 Pen.ad’
STREETADDRESS | 45800 SW 252ND ST STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TITLE ] [ pelete TITLE [ change [ Addition
NAME ALFONSO, VILMA NAME
STREET ADDRESS | 16000 SW 72ND TERR STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE Lg:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the Information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation o the receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 11 or Biock 12 i
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: NeBSANETRES 25 0ueaED st (. alas/00 sor 3653600

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: L] Daytime Phone #

CR2E034 {5/00)



