2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000052867 Secretary of State

1. Entity Narne

ESTEVA INTERNATIONAL, INC. - 03-24-2002 90092 009 ***150.00
Principa! Place of Business Mailing Address

201 ALHAMBRA CIRCLE. SUITE 711 201 ALHAMBRA CIRCLE. SUITE 711 LUUUZE v am
CORAL GABLES FL 33134 CORAL GABLES FL 33134

0

Mar 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
T30 RW 2T STREET 7370 NwW HTH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITVE RQ-F SWTE 349-F
Qity & S'tate City & State 4. FEI Number Applied For
MinHy Y FL i AMY, F - Gb' “Dg234 Not Applicable
Zip Country ' Zip Country = = = B . $8.75 Additional
2% 4 B(v DADE -5-5 1 {OL Mbl: 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o NAME gupr o 4 P P -
RAPPORT, STEPHEN R DSCAR I @Z1Hen Covky
i Street Address (P.C. Box Number s Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 711 1310 N W, 26ein <tReeT
CORAL GABLES FL 33134 SLITE BAQ-F
City i - Zip Code
__ Mi &AM _ FL |35
8. The above named enti bmjts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _é - O0sen2 RSNty / P, - 30
Sirfar \re. wpe! a prinls! naﬁ of registered agent and title if applicable. (NCOTE: Registared Agent signature requirac when rainstalm.g) i s DATE . . ’7, ;.;} N : lu_.:
P P . S 1 * ‘ == . —
9. This'corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . N .
: X 0. Election G Fi
- i Tax filing requirement and. eledts to do so. After May 1, 2002 Fee will be $550.00 Trig‘lzzndag:[i:?;uﬁ::ncmg 0 iij}?ﬁohlﬂ:%isse
(See criteria on back) Xt Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delste TITLE b X changs [ Adgition
mwe | BETHENCOURT, OSCAR J NAME BTTHENGWURT, oscal J. '
streeT anoRess | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS |"¥370 NW ?.(p‘leu STREET SWITE HAR-F
cwv-st-ze | CORAL GABLES FL 33134 OY-SIP [MIAME - TL~- 314 G G
TMLE ] Delete TIMLE [J Change ﬂAdclition
NAME NAME N /A-
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-51-2IP
e - - . et e . —_— - O Delete -~ TITLE- N . . =~ o = [ J-Change~ —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIFY-ST-21P
TITLE O pelete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [J pelete TITLE [Z] Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment yfjth anfMdress, with all other like empowered.

SIGNATURE: URE REQUIRED 3-11-02 _ 305-519-5964

o
RiPAmerERtoRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #

CR2E034 (9/01)



