- -2002 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

1. Enlitly Name

DOCUMENT # NO1000001205
ESTHER'S GROUP-HOME CORPORATION

Secretary of State

(01-30-2002 90082 021 ****70.00

Principal Place of Business

ABUSNE 20H AVE
- YTAMI BEACH FL 39173

Mailing Address

2115 NE. 20TH AVE
N. MlAMI BEACH FL 33179

R

R

Mar 12, 2002 8:00 am

12. 1 haraby certify that the information supplied with this filing does not quaiify for the sxemption stated in Section 118.07(3)()), Florida Statutes. | further canify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditecior
+ + of tha corparation or the receiver or trustee empowered to execut this raport as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
'« changed, or on an altachment with an address, with all other like empowered.

v — =2 . E H DLLVA CBQS
SIGNATURE: &B@MME REQUIRED “Dia e, f/rg/uua_ 93,- eo)za
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Thate Daytime Phone w

2. Principal Place of Business 3. Mailing Address
Suits, ADt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Mumbar Applied For
&, S-— Icq 08501 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 58'75 Additional
. ‘ee Roquired
. §. Name and Address of Current Registered Agent e . 7. Name and Address of New Raglstered Agent
Name )
- s = == Bueet Address (P.0. Box Numbe 1§ Not Ac; 1abla) - T
DELVA, ESTHER ‘ P
20115 NE 20TH AVE
'N. MIAMI BEACH FL 33179 o o
| FL | 2Pc
8. Tha apove namned entity submits this statement for the purpose ol changing its registered office or registerad agenl, or both, in the state of Florida.
SIGNATURE
Signawre, typed or printad nama of registzied agent and title H apoiicable. (NOTE: Reglatered Agart signatune raquicsd when reinstating) DATE
. - 9. Elaction Campaign Financing $5.00 way Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees “Department of State
19, OFFICERS AND DIRECTORS | KB ACDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 10
TmE Director (Aafop) [ pee TMLE Ocrange (] Acvition | S
L Mygiam FRATIL NAME @
SRETARESS |t 70 A2 163 S STREET ADDRESS 2
GirY-81-2p MN. My ,' -~ £FL. 33462 cy-5t-21p i
T + = — ¥
TmE Directog Cpd {J peiete L [J Change [ Aodition | 3
N JeAan Roy HANE
SIREETADORESS | |30 e 163 SH. SIREET ADDRESS
avstw | N poiem  FL. 3316t ot o - - - -
e bf'gccl-o R ' (pad) O Detee me [ Change [ Addition
HAME
T =Es Lkn;&-—-’De.\,v-A e e o L : e = = = =K SO
SDRESS gs mw W4 SF STREET ADDRESS
CIry-S1-21p N g . .. . CITY-ST-2P
e O elete Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-21P
M 0 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-8T-hp CITY-sT1-2P
TnE £ Celete ME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-71p Ciry-sT-ap



