2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P00000061687 * = Jun 04, 2001 8:00 am
* Fnty Nerro Secretary of State

ESTILONET, INC. 06-04-2001 90016 009 **%550.00
Principal Place: of Business Mailing Address
9830 SW 125TH AVE. 9830 SW 125TH AVE.
MiAMI FL 33188 MIAMI FL 33186 ’ Uuu :) ‘ JJc
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEt Number Applied For
(05 - DZ 02.00 Not Appiicable
Zip Counlry - Zip Country 5. Certificate of Status Desired O $8'75 /-\'dditionak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CAMPELLO’ UGO Street Address (P.O. Box Number is Not Acceptable)
12186 S.W. 128TH STREET
MIAMI FL 33186
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable (NOTi Registered Agent signature required when reinstating) DATE
P il
9. This corporation is eligible to satisly its Intangible FILE NOW| | FEEIS $1F0 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects fo do so. After MAY 1, 20 1 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteria on back) O Make Check Payal Ie to Depanm ont of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Ghange  {Z] Addition
NAME CAMPELLO, UGO NAME
STREET ADDRESS | 9830 S.W. 125TH AVENUE STREET ADDRESS
CITY-ST-21P MiAMl FL 33186 CITY-ST-21P
TIILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
fme O Delete TITLE {JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
fITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
mee 1 Delete TLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. ! hereby cortify that the information supflfed withfthis filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated n this repart or supplementfl feport idtrue ghd accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trstpe empqwered to execute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed. or on an attachment with arp agicfess, with allother like empowered
4 L] 2-6 L] 0’

TJE OF SIGNING OFFICER . A DIRECTOR Dare Daytime Phorie #

SIGNATURE:

SIGNATURE

CR2E034 (10/00)



