s

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ESPOFLORIDA, CORP.

P01000022724

Jan 16,2002 8:00 am £
Secretary of State

01-16-2002 90002 044 ***150.00

Principal Place of Business

058 QAK ST.
KISSIMMEE FL 34744

Maifing Address

7058 OAK ST.
KISSIMMEE FL 34744

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State Cit_):.& State o 4. FEl Number Agplied For
e e N //‘00753"‘ — = =="[NGt Applicable
Zip - Countr Zi Count iy iti
P . Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
NEZ'TANIAA Street Add (P.O. Box Number is Not A table}
rei ress (.U, Box Number is Not Acceptanle
782 NW 42 AVE, SUITE 637
MIAMI FL 33128
Cit Zip Code
% Y FL p

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.

SIGNATURE 2o -

Signature, typeld or printed name of registered agent and title if applicable.
X . .

{NOTE: Registered Agent signalure required whan reinstating) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligiblé'to satisfy its intangible

Tax filing reglirement and efects to do so. 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See Cfilefig-qn.?ﬁcﬁ) Ty g Make Check Payable to Department of State

11. Semmemer U QFFICERS AND DIRECTORS ' 12. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD. . ' O Delgte TITLE [JChange [ ] Addition | &
NAME ESPOSITO, ANTONIO C NAME >
streeT aobress | 782 NW 42 AVE, SUITE 637 STREET ADDRESS 2509
CITY-5T-21P MIAMI FL 33126 CITY-ST-ZIP &J
TLE GMD O Delete TRLE O Change  [J Addiion | &5
NAME ESPOSITO, ALESSANDRO M NAME
sTReeT abomess (782 NW 42 AVE, SUTTE 637 . STREET ADDRESS _

“omy-st-2r | MIAMI FL 33126 T T R ey g | T T T T e e T
TMLE OMD [ Celete TITLE O Change 7 Addition
HAME NOTARO, JOSE A NAME
steer anoress {782 NW 42 AVE, SUITE 637 STREET ADDRESS
orv-st-ze | MIAMI FL 33126 CITY-57-21P
TITLE vw 7 Delete TIME Ol Change [ Addition
NAME " |ESPQSITO, ALBERTO L NAME
sieeT aooress | 782 NW 42 AVE, SUITE 637 STREET ADDRESS
crv-st-ze | MIAMI FL 33126 , CITY-ST-2P
TLE DMD Delete TITLE DMD R [ Change [ Addition
NAME ESPOSITO, ALBERTO M ﬂ HAME ESPOsSITO ANTONIO /L/
streeT anoress | 782 NW 42 AVE, SUITE 637 STREET AO0RESS | g2 AJW/ 42 AVE, SViTE ¢33
omv-st-ze | MIAMI FL 33126 CITY-sT-21P iagi Fl 331726
TITLE ' [ delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

lied with this filing does not qualify for the examption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information

I report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
ustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Sy

an address, with.all other like empowered.
bttt AerRED Lz gpz 2500
4 * Daytime Phone #

/JGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

13. | hereby certify that the information s
indicated on this report or supplem:
of the corporation or the receiver

- changed, or on an attachment wj

SIGNATURE: .

"y
fkd

Date




