2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) Apr 25,2003 8:00 am

DOCUMENT # L96807 ecretary of State
1. Entity Name 04-25-2003 90718 001 *2,850.00
ESTATE MANAGEMENT, INC.
Principal Place of Business Maliling Address
801 BRICKELL AVENUE. 16TH FLOOR 801 BRICKELL AVENUE. 16TH FLOOR
MIAMI FL 3313  MIAMI FL 33131
S — EAT AR AN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-021?21 1 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘\dﬁitional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (PQO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33323
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oc printed nama of registered agent and litte it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 4. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?bution. ° (| Egi.gj(:ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPST O Detete TTLE [Xnange [ Addition
NAME DE OSTADUY, JAVIER NAME G Gtady, Javier . .
steeer aporess | RESIDENCE PARK SANT ROMAN, APT 802 smeerao0ess | Residance Le Mirabean Awdh. 2 de Citramiers
omv-st-zF | 98000 MONTECARLO MONACO crv-sT-2p | 98000 Montecarlo. Moo
TILE [ Delete TME [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [l Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TITLE [ pelete TALE (Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

changed, or on an attachW ddress, with all other like empowered.
SIGNATURE: BICY 4/0/03? I6-361-830

JSIGNATUF! ANDTYFPED OR PRINTED N, FFICE R DIRECTOR Dale Daylime Phona #

AN £¥0B120

CR2E034 (10/02)



