FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # PO0000077443 gﬁ{g;ﬁ;ﬁ@ ;38 ***IS?OOe

1. Entity Name

ESPANTASUEGRAS, INC.

Principal Place of Business Mailing Address
10125 SW 59TH AVE. 10125 SW 59TH AVE,
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Mot Appioabia
i nty i rite iti
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8‘75 Addmonal
Fee Required
6._Name and Address of Current Registered Agent _ . _  _____ |- -~ .. . 7..Name and Address of.New Registered Agent—-. _
Name
DIEDERICH, GINETTE Street Address (PO’ Box Number is Not Acceptable)

10125 SW 59TH AVE. _
MIAMI FL 33158 o

City . FL Zip Code

8. The above named entity subrn\ts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obllgations of registerad agent

SIGNATURE —__=
. Signatute, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstaling) DATE
F"‘E NOWGI'I; FEE IS '“50500 9. Election Campaign Financing $5.00 May Bs
N Aﬂer May 1,2003 Fee will be $550.00 : Trust Fund Contritution, O Added to Fees
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
niE PD [ Delete TITLE [ change [ Addition
NAME DIEDERICH, GINETTE NAME
STREET ADDRESS | 10125 SW 59TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§T-2iP
TILE v [ Delete TITLE [ Change [ Addition
HAME DIEDERICH, JEAN-BERNARD AME
STREET ADDRESS | 10125 SW 59TH AVE. STREET AOCRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§T-2IP
Tme o~ 7T T T TR T T ST o e T T T T TS T T T T T Y T ['change [ Adiiton”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE 3 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-5T-20p
TITLE O Detete TmE [Ochange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2ZP ' CITY-ST-2IP
T AR 1 petete TITLE I [Jchange [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for thé exemplion 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 signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a&dd , with alf other like eowered .
&é 4//a/ﬂ3

SIGNATURE:

{BED JEFRINTED NAWE OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone # N

AY  €£Y9920

CR2E034 (10/02)



