2001 UNIFORM BUSINESS REPCRT (UBR)

a
-

DOCUMENT # P 060006 45§

1. Entily Name

ESPINOZA Ci71rs 77E.

Principal Plack: of Business Mailing Address

i)

3349 N-w T2 Ave Suje o5 B

MiAmi FL —- 33/22

: FILED
Jun 21, 2001 8:00 am
Secretary of State

05-23-2001 91183 042 ***150.00

e WA

-

-

2. Principal Place of Business 3. Mailing Address
3355 Nw 72 Ave
Suile, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205 B
City & Siate . City & State 4, FEI Number # Applied For
. LY
V. i7 i ; L 65’[5() XA 7 / Not Applicable
Zip 3 3 J22 Courtry Zip ; Country 5. Cerlicals of Staws Desired [} ?eaegg lﬁdmﬂumau
6. Neme and Address of Curront Reglsterad Agent 7 7. Name and Address of New Registered Agent
Name ’

OAVID Tapckyn . CPA PA

Street Addrass (P.O. Box Number is Not Acceptable)

B2/ Wwest PBroward Bivd, sufk 200

plantadion « FL 333 24

City

FL | 200

8. The above named entity submits this stalement tor the purpose of changing its egistered office or registered agent, or bolh, in the State of Rlorida.

' E‘%m%"

s/2]2001
DA 7

SIGNATUR -
. & greasture, lypefl o privked N of egritered Bion and hiie d acplicanle.

(NOTL Risg siared Agunt Sinenue required whan reinstisng)

"9. This corper. tion is oligible (o salisly its Intangitle
Tax filing recuirement and etects lo do so.
(See criteria on back)

e HILE NOW] (JERE 15.5150.00 ]
- After MAY 1, 201 1:Fee will bd $550.00

' 10: Election Campalgn Financing —
Trust Fund Contribution.

~$5.00 MayBs™|
Added to Faes

N ] B t
. Make Check Payab & (5 Departmignt of Stato

indicated cn this report or supplemenial report is true and accurate and hat n , signalure shall have the same legal e
ol the corp xation or the receiver or trustea empowered to axacuta this report . + reguired by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 it

changed, <r on an altachmant with an addregse with all other like empoweared.
-
snc;NATURE:f/A//-'—;-" BT e <

1. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE Pf eSideny 7 Detess nE DChange  [J Addition | S
¥, -
:TI::il ADDRESS Abm ~m ‘\CQ.LU & 20,— B ::RTEI’ ADDRESS
i ']
a-51-2 333 Z ’-Eﬂﬂ E""J g;& ‘3 ‘;‘ J{{*‘ ey St-2p g

Y o
TTLE [J pelets HILE [ Change [ Addition g
RAME HAME
STREET ADDRESS STREET ADDAESS
QY- Si-2P oy-sT-28
e O Delste niLE O change [T Addition

< MAME= — —— ] e e e - e ———— e f-NAME e e e e e e -
STRECT ADDRESS "STREET ADDRESS
ony-ST-zp oITY-S1-7P
TTLE 7 Delete THLE [ Change [ Addition
HAME NAME
STREE] ADDRESS SIAEET ADDRESS
COY.ST. 0P CITY-S1-2P
mr 3 Delete TME O Change 2 addition
R HaME
STREET ADDRESS STREET ADDRESS
ory-Si-7e CITY-ST-21P
“ilLE [T delete TTLE O Change (] Addifion
IAME NAME
4TREE] ADDRESS STREET ADOAESS
CTY-ST-2IP Cv-St-7P
13. | hereby certify that the ifformalion supplied with this filing does not qualify for he exemption stated in Section 119.07{13)(0. Florida Statutes. | further certity that the information
act as il mada under oalh: that | am an officer or direcior

£/3 |21 30/ 973 -782§

MUGHATURE AND TYPED OR PRINTED NAME QF OFNCERCT &

Daytms Phone ¥ J




