2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 19890 j Mar 27,2001 8:00 am
1. Entity N : :
S . Secretary of State
ES, INC. - 03-27-2001 90657 016 ***150.00
Principat Place of Business Mailing Address .
1247 QORAL WAY ' 1247 QORAL WAY
MIAMI FL, 33145 MIAMI FL, 33145
_ . _ A0D38238
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Yo - —_— e g e - s e e 65-0357749 . _. Not Applicable .
Zip Couniry Ztp Country 5. Certificate of Status Desired E! Iiae.zg; Ifi‘f:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R. ’ Narne
1247 QORAL MWAY Street Address {F.O. Box Number is Not Acceplable}

MIAMI FL, 33145

J City FL . Zip Code

Bj’lihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in‘the State of Florida,
o

SIGNATURE
Signature, typed o grinted name of registered agent and lille if applicatie. {NOTE: Regislerad Agent signature required when reinsiating) ) DATE
9. This corporation is eligible to satisfy its Imangible - FILE NOWI!!' EEE IS .$150.00' ) N )
C : e TRIRR R R 10. Electio aign Fi n

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will bo 5550'00 Trust IFSn((:jagg'\tlrigbnuti:: rens O fggﬁohgaeif ©

{See criteria on back) bk | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE B/T/D [ pelete TITLE [ Change (] Addition
NAME JORGE R. SANCHFZ HAME '
STREET ADDRESS | 1247 CORAL WAY STREET ADCRESS

-§1-21 ITy-§t-
CITY-8T-2IP MIAMI FL 33145 CITY-5T-2p
TITLE [ petete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS _ B STREET ADDRESS i o _ )
CITY-ST-7P ) CITY-ST-2P o - -
e {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-71P
TITLE [3 pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
THTLE : . 5 selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE (] Change ] Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P

upplied wilh this filing does not qualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

tal repart 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
tee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all ciher like empowered.

13. } hereby certify that the informati
indicated on this report or,
of the corporation or the

changed, or on\xam-/m me '
SIGNATURE:

JORGE R. SANCHEZ (PRESIDENT) 3-16-01 305-856-9494

ANDYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



