2002 UNIFORM BUSINESS REPORT (UBR) FILED

s poowos. | LS

1. Entity Name

ES-SOLUTIONS, INC. (5-27-2002 90379 034 ***158 75
Principal Place of Business Mailing Address

13079 S.W. 133RD CT. 13079 S.W. 133RD CT.

MIAMI FL 33186 MIAMI FL 33186

A

1]

2. Principal Place of Business 3. Mailing Address
10435 Sw 153 CT- Jo4d5 S 153 aT.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State‘ . City & State , . 4. FEl Number 4 Applied For
MeA K FlokdcdA HIAaMI  FLORDA Ly- [0730Ky Not Applicabl
Zip Country Zip Country n N $8.75 Additional
“""-'3 31 ‘ q é"""‘" | T N S ‘35"‘? 6.__\ o S 5. Cemﬂc?!e of Stalﬂ?_ I??slred [E/__ Feo Required = -~ - =]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g 1
=} N CoInNTInG M- sves . CoRP
RYAN JOSEPH Bl Stree Adc?esvs"(-Pﬂ B{)) E\léri ig Mot Acge| t‘g l&) F FJ 5 ’2
I It RS [¥] T
135 SEVILLA AVE. Y= eI P AV E
L
CORAL GABLES FL 33134-6006
. . .
i City Zip Lo
i pm! FL ("5 1x¢
B. The above named entity submits this statemgnt for the purposg of changing its reglstered office or reglstered agent, or both, in the State of Florida.
Yot CpJess 3 B0 0% - 29 w02
4 .29
SIGNATURE 4 RESIPEMN T
Signature, typed or printed nama of reg¥tared agent and title if aphlicable. (NGTE: Registersed Agent signature required when reinstating) DATE L
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conrinution O Add.ed A Fe?es
(See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE : [change [ Addition
NAME DE SUEGART, MARIA E NAME
smeer anoness | 11020 S.W. 146TH PLACE STREET ADDRESS
orv-sr-ze | MIAMI FL 33186 CHTY-ST-2IP
THLE . O Delete JTE ) [ change [T Addition
i - - = At — e . - . e et R I L i —— e W et T . B . et <. ” -
NAME " NAME - - I R ) =
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TILE . [ Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ elete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
LE [ petete TILE [JChange [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP
TITLE [1 pelete TITLE O Ghange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CIY-ST-2IF
13. | hereby certfy that the information supplied with this filing does not qualily for the exemption 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 oath; that i am an officer or director
(-——=>0k-tha-corporation.or.the:recoivet.ortrustes.empowered.tn executeahiseport a3 required:by Chapter. 807, Porida Statutes; and that my name name appears. in Biock 1.1.0r. Biock 12, |f
changed, or on an attachment with an address, with all other like empowered. o e
Leeriid, 7 Soeeass '
SIGNATURE: . SO G o, Psnt s Yaafor  (25)282 4oy
Wﬂm&&eﬂ'ﬁ" D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

N
i
B

b
<

{CR2E034 (9/01)




