2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT # NO1000006610 oy Secretary of State

1. Entity Name
03-13-2003 90058 010 ****g] 25

ESPOIR 2000, INC.

Principal Place of Business Mailing Address
330 S.W. 20TH AVENUE PO BOX 120245 UUUIJVUIL
SUITE 3 FORT LAUDERDALE Fi. 33312

FORT LAUDERDALE fL 33312

TR

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 obligaticns of registered agent.

SIGNATURE : >
Slgnatura, typed or printec name of registered agent and title if applicable. {NOTE: Ragisterad Agent sigratute required when reinstating) DATE
. 9. Election Campaign Financing. _~ $5,00 May Be Make Check Payable to

i) FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE cb O Delete TImE O Change ] Addition
HAME LOUISSAINT, LOUIS NAME
stReeT anoress | 330 S.W. 20TH AVENUE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE Ft. 33312 CITY-ST-2IP
ME SD O Delete TRLE O] change [ Addition
NAME DORSAINVIL, MACENE RAME -l
sTREET ADORESS | 330 S.W. 20TH AVENUE STREET ADDRESS
orv-sze | FORT-LAUDERDALE FL- 33312~ -~ - ooizese= . YSTIP | e a5 L e e e
TIILE D O Delete TITLE Ol Change [ Acdition
HAME MINISTRE, ISLENE T NAME
STREET ADDRESS | 330 S.W. 20TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 . GITY-$T-ZiP P
TMMLE D ™ Delete TITLE M{ CHEL J)\E.U MELHA O Change (@ Addition
NAME ANTOINE, JACQUELINE NAME 235 5.0, 20" Ane
steeer anoress | 330 S.W. 20TH AVENUE STREET ADDRESS T F -
arv-sr-7 | FORT LAUDERDALE FL 33312 oresie  |CORT-LRUDERDALE, FL 3331
TITLE O celets TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/9 CITY-ST- 2P
TITLE [ pelete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the receiver ortfusies empowered o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g address, with t like empowered.

BE beAufn 35 /3

QIGNATURE: - SLIERIA

f
!

2. Principal Place of Busingss 3. Mailing Address b
Suite, Apt. #, elc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 140746 Applied For
. Nat Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O $8'75 A_ddiiional
Fee Required
- . 6 .Name and Address of Currant Registered Agent. .- o co—nf oo = ncim w7, Name and Address of New Registered Agent -

Name — )
THEOPHIN' FONTANE Street Address (P.O. Box Number is Not Acceplable)
2507 N. ANDREWS AVE
FORT LAUDERDALE FL 33311 -

City FL Zip Code

CR2E037 (10/02)



