2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narms Apr 05, 2000 8:00 am
AFFAIRACTION CORPORATION ecretary of State
04-05-2000 90107 024 ***150.00
Principal Place of Business Mailing Address
14850 NW 44TH CT. 14850 NW 44TH CT
HANGAR 102. #247 HANGAR 102, #247
MIAMI FL 33054 MIAMI FL 33054-2327 -
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65—010?954 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $875 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEBE. PATRICK Street Address (RO. Box Number is Not Acceptable)
14850 NW 44TH COURT
HANGER 102, #247
MIAMI FL 33054 Ciy FL | 27 Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE
. Signature, typed or pomied name of registered agent and ttle if appilicable. {NOTE. Registared Agent signaturs required when remstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Elect i Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 0. $rjgtt‘;Sn%ag’oﬁ'r?b”uﬁ;”:m’”9 . fgj.oo May Be
2 . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PTD [ Delate TITLE [ crange [ Addition
NAME ESTEBE, PATRICK HAME
STREETADDRESS | 14850 NW 44TH CT., HANGAR 102, #247 STREET ADDRESS
CITY-81-71p MIAMI FL 33054 CITY-ST-21P
TITLE VS O delete TITLE [ Change [ Addition
HAME DES VALLIERES, MARIE GWENOLA NAME
STREET ADDRESS 14350 Nw 44TH CT‘ HANGAR 102' #247 STREET ADDRESS
CITY-8T-2IP M|AM’ Fl. 33054 CIY-sT-2IP
TITLE O Delete TLE TIhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TITLE [ cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-21P CITY-ST-2IP
TNLE 1 Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-21P

13. [ herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report 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 receiver or trustee ergpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agliregs, with all other like empowered.

SIGNATURE: T EsTeng., PATACK 040300 (305744452

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Caytime Phone #

viwn]

CR2E034 (9/99)



