2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000009242 - FSecretary of State

1. Entity Name

ESPACIOS DESIGNS, INC. 02-27-2002 90094 033 ***150.00
Principal Place of Business Mailing Address

12949 BISGAYNE BLVD. PO BOX 40-2186

NORTH MIAM! FL 33161 MMM BEAGH FL 33140

[

AL}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0975989 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificale of Status Desirad 1] $8.75 Aaditional
Fea Requited
. 6._Name and Address of Current Registered Agent . _ .- 7. Name and Address of New Reqistered Agent
Name
GUTIERREZ‘ YAMILA Street Address (P.O. Box Number is Not Acceptable)
346 NE 70 ST
MIAMI FL 33138
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 Ficrida.

SIGNATURE
Signatura, typed or printad nams of registered agen: and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion i igi i i i 11 . . . .
B oz oporton s shgbi o sl s roie FILE NOW FEE IS 15000 10 Elocton Campoig Frarcng_ $5.00 y
9 req ' Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back} #® Make Check Payable to Department of State
11, OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O telete TILE Ochange [ Addition | &
HAME SANMARTIN, ROBERT NAME 3
STREET AnDRESS | 346 NE 70 ST STREET ADDRESS §
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IF o
— [
TITLE SVD [ petete TITLE [Clchange [ Addition |
* NAME GUTIERREZ, YAMILA NAME
steeT an0Ress | 346 NE 70 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
1 1 S e S TR T Ty . N, ;] S e [Cchange  [J-Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TME O Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that I am an officer or director
of the corporation or the recefyer or truslee empagivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmepdfwith an addre With all othetrtike empowered., L
ot D aEokmile (ST 2 i
/I,’ 5 BE O e [EUI=2 [ O 20) Eo- 255

[YPED QR PRINTED NAME OF SIGN| ER OR DIRECTOR Date “Dayting Phorie #
_h-_-*"“———__




