FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 29, 2003 8:00 am

1. Entity Name 05-29-2003 90131 030 ****5] 25
ATION, INC.
Principal Place of Business Mailing Address _
C/O ESSLINGER WOOTEN MAXWELL, INC. C/O ESSLINGER WOOTEN MAXWELL. ING.
1360 § DIXIE HWY 1360 S DIXIE HWY
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 1,43319 Applied For
Not Applicable
Zi i Zi iti
s Country P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSUNGER WOOTEN MAXWEU" INC Street Address (P.Q. Box Number is Not Azceptable)
1380 S DIXE HWY
CORAL GABLES FL 33143
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstaling} DATE
' ]
. o
9. Election Campaign Financing $5.00 ¢ 4 Make Check Payable to
- FILE NOW: FEE IS $61.25 7 -OU May Be IR T
G s Trust Fund Contribution. Added to Fees « {Florida Department of State
i o
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 16
TTLE DP [ Delete TITLE [ Change [ Addition
NAME COROALLES, MANUEL NAME
sTReet ADDREsS | 2645 GRANADA BLVD # 1A STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-Z1P
TITLE SDT O Dpelete TITLE [ Change [ Acdition
NAME LARIMORE, AGGIE NAME
steeet anoaess | 2845 GRANADA BLVD # 1B STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
=TImE-" - TID-. N e - [ Delete TTLE R [ Change [ Addition
NAME O'DAR, MARGOT NAME
sTreeT anDRESS | 2845 GRANADA BLVD # 2C STREET ADDRESS
cmy-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TLE O Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIfy-ST-2IP
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME |
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for 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 Jegal effect as if made under oath; that | am an officer or dlrector
o;lhe c?jrporatlon or thegece\ver ?‘r 1rust§§ ernpowereltli to execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachment with an a 58, with all cther like empowere
° s i lcierlie o Vool F0506> 283/
[ oy . .
SIGNATURE: : F@F’i&\f&%ﬂ IRED 8o % X%¢0

nll‘l\uﬂm: vy T T M RREE R I —— el

3

CR2EG37 (10/02)



