2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  P0O0000109708

1. Entity Name

ESTEBAN ENTERPRISES CORP.

ecretary of State

04-14-2003 90406 035 ***150.00

Principai Place of Business Mailing Address
U UYL) D
13851 SW 106TH STREET 13051 SW 106TH STREET
MIAMI FL MIAMI FL
" [=1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State lity & State 4. FEI Number Applied For
65'1058342 Not Applicable
Zip P I c_.?u-n"y . T T __HCountry =~ 8, -Certificate of Status Desired - $8.75-ﬁ§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTEBAN, MANUEL
13851 SW 106TH STREET
MIAMY FL

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

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 Florida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
7 :
M E ‘
Aﬂ::i?:vgdé iifuﬁlt:?:s%goo ‘ 9. 1E%recticm Campaign Einancing - $5.00 may Be
N rust Fund Contribution. Added to Fees
Make Check Payable to Fl?rlda Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE [J Change [ Additien
NAME ESTEBAN MANUEL NAME
STREET ADDRESS | 13851 SW 105TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§1-71P
TITLE [ Delets j me [ Change ] Addition
NAME - NAME
STREET ADDRESS ' STAEET ADDRESS
EITY~ST-_ZIP_ .- Ch eI i -~ . ——— T e e B Q‘IY’ST_ZIP - e mm et e e M . — e o =
TILE ; 3 pelets TILE O change [ Addition
NAME ¢ NAME
STREET ADERESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TILE [ Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS -
CITY-ST-ZIP CITY-87-7IP
TmE * [ Delete TITLE “C[O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Detete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify 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 information

timirue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
al| hex te this repord1 as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

diheplike empowere:

indicated on this report or- supplementy
af the corporatlon or the receiver op Jpd

PYpSV3 [ B5]5EF803

Y RPRINTER

Date \-. Daytime Phane #

LgvEivy

nv

CR2E034 (10/02)



